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SPECIAL NOTICE TO MEMBERS. 
Every member is requested to preserve this ‘‘ Supplement,” which con- 
tains matters specially referred to Divisions (p. 159), until the subjects 


have been discussed by the Division to which he belongs. 


BY ORDER. 


Meetings of Branches Dibisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the Journat | 


BURMA BRANCH. 

THE annual meeting of this Branch took place in 
Rangoon on Wednesday, February 2nd, 1910, and three 
following days. Two large wardsin the New General 
Hospital were prepared, one for the meetings and the 
other asa museum. A number of medical men came 
in from the districts to take part in the meeting, and 
at the opening address there was a good attendance. 


Presidential Address. 

The presidential address by Colonel KING, C.LE., 
was delivered at 9.30 p.m. on the first day. He 
said: 

In the midst of the activities of life, there are 
periods both in the affairs of individuals and societies 
when it is advisable to form some estimate of the 
resultant of efforts. With this Branch of the British 
Medical Association it has been customary at the end 
of each calendar year to review our position, profes- 
sionally and financially. The latter aspect our 
Honorary Secretary and Treasurer will doubtless deal 
with; as to the former, we pause to ascertain whether 
we have, as members of a powerful Association which 
numbers in its ranks many thousands of medical men 
throughout the civilized world, upheld those honour- 
able traditions, and have striven for that attainment 
of professional progress which is the avowed object 
of every member. Happily, our organization is such 
that a cessation of interest in professional matters by 
one or more Branches can affect but little the advance 
of the whole organization. In default, as individuals, 
we cull our information from a representative journal 
containing wide-world literature. Yet there is, I 
imagine, so complete and active a spirit amongst us, 
that no Brauch would like to find at the end of the 
year that it had not in some measure contributed to 


general progress. Thus, I think, the Burma Branch, 
though necessarily small in comparison with its proto- 
types in other parts of the world, has not failed in 
its duty. A survey of the highly interesting profes- 
sional papers read and discussions thereon for the 
past year shows that our members are keenly alive to 
the necessity of availing themselves of every possible 
increment of professional knowledge. 

Much attention has been directed by the Secretary 
and other office-bearers to development of the Branch 
in the direction of bringing within its folds medical 
men not necessarily occupying official positions, whose 
previous failure to join us was probably owing to the 
preponderance of the official element in this country. 
Indeed, our last general meeting at which I attended 
was specially devoted to this particular end, and I am 
glad to find that it bore fruit by bring about the 
enrolment of many experienced private practitioners. 

In the matter of organization and protection of our 
mutual interests, the most important point discussed 
during the year was the question of registration of 
qualified practitioners. Beyond a general approval 
of the principle, it has not yet been possible to make 
any advance in respect to details, but I trust that the 
excellent opportunity afforded by the assembly of this 
general meeting, embracing members from up-country, 
will be taken advantage of, so as to bring about a 
definite decision. The question is one which it is not 
advisable to approach lightly or to deal with in the 
absence of careful discussion and the evoking of 
various opinions. Having regard to the actual position 
of Western medical science in this country, we may, 
by hasty representations, render the matter either a 
farce or bring about a complete abortion. I find that, 
according to the programme laid down for our 
guidance, this important question will come up for 
discussion this evening immediately after my ad- 
dressing you. Unless, however, by your vote you 
disapprove of this course, I suggest that both this 
question, as well as the election of officers for the 
current year, be deferred till a later day in our pro- 
gramme-—say Saturday, after the completion of our 
surgical papers—-with the object of securing an 
interchange of views with those medical men who 
have joined us from up country stations, and have not 
yet had the opportunity of perusing papers in this 


[311] 


ij 2 
ii 
| 
| | 
| 
| | 


SUPPLEMENT TO THE 
I 50° Baitisu 


MEETINGS OF BRANCHES AND DIVISIONS. 


[APRIL 9. 1910, 


connexion. The subjects are doubtless inter-related, 
as the voting for office-bearers would naturally be 
guided, in large part, by the views that individual 
members may hold on the registration question. In 
this manner, 1 think, we are likely to have a better 
opportunity of reaching at once both sound and 
unanimous opinions. 

I do not think it would subserve any useful end 
were I, after the manner of a catalogue, to recount the 
various advances made during the year by the pro- 
fession at large or this Branch in particular. So 
enormous has the field of medical specialism become, 
in response to advance of science in all its branches, 
that even were | to risk trespassing upon your 
patience, I should but find that I had failed to deal 
adequately with the refinements of various special- 
isms, with which, at the present day, it is absolutely 
impossible for any individual medical man in general 
practice to befullyacquainted. Hence, indeed, the neces- 
sity for specialisms and their natural outgrowth, for 
the specialist but fulfils the conditions of the nursery 
rhyme, which Jays down that “One thing at a time, 
and that done well, is a very good rule, as many can 
tell.” Butif you recognize that the specialist is the 
natural outcome of progress, I trust also you will 
agree with me it is quite within the bounds of ordi- 
nary professional discretion that we should not accept 
him invariably at his own value. The general practi- 
tioner in this must not allow his comrade in harness 
to run away with the bit. Much as we benefit by his 
labours, it is not an unkind criticism to state that the 
specialist is liable to become a man of one idea; and 
were the profession not to bring him from time to time 
to the bar of average intelligence, there would be 
danger of absence of that scientific advance which a 
specialist would himself be the first to contend 
should be untrammelled. Indeed, it has always 
seemed to me that it is not until some grade 
of reaction has set in, following the boom 
of aspecialism, that real progress has been secured. 
For example, most here can well remember the 
unrestrained enthusiasm, followed by a series of 
disappointments, as to the use of Koch’s old tuber- 
culin; yet, in due course, an assured place for it and 
for its more recently produced congeners has been 
found. The vaunting of “high-frequency currents” 
has been followed by a similar temporary depression 
as to the sphere of utility; but again there has been 
secured a definition of functions. X rays, and latterly 
radium, have in many details been overboomed, but 
an important residuum of truth remains to their 
credit. Surgeons have apparently run wild on the 
subject of appendicitis, but we look forward to a 
period of less surgical interference and less dread in 
bowel affections generally of the use of opium. On 
the sanitary side of the profession there have been, 
within recent times, notable instances of overboon- 
ing. Thus, a generation back, the dry earth system of 
conservancy represented the ideal of the sanitarian. 
To-day he confines its use within certain limits, and 
dreads it as a factor in typhoid spread; he would fain 
forget the nitrifying microbe in favour of fire, and is 
utopian enough to believe that both solid and liquid 
excreta can be destroyed economically in all places 
and in all climates. By one school quinine prophylaxis 
is regarded as the height of sanitary acumen in the 
destruction of the malaria protozoon, regardless of 
whether the people are willing or unwilling to be 
thus dry-nursed, and regardless of whether the total 
quinine available at the present day in the whole 
world would be sufficient for requirements. It is 
content to believe, without taking the trouble to enter 
into details, that sanitary staffs and sanitary engineer- 
ing works are financially prohibitive. Yet a specialist 
of this type recently advocated a scheme which, if 
applied to this country, would cost, exclusive of 
quinine, Rs. 1,65,000 per annum for maintenance of 
the distributing agency. In the treatment of plague, 
specialism and one idea have particularly run riot. 
One authority would inoculate a continent regardless 
of volition of the people or cost; and another, un- 
deterred by the evidence of recurring expenditure, 
would wage eternal war upon a population of rats 


which, within food limits, progresses by geometrical] 
proportion. No greater following after one idea can 
be imagined than the results secured by the Bombay 
plague specialists. Time after time, in their labora. 
tory results, they point to infectivity in other respects 
than by direct transference by the flea. But they 
have but one formula for treating of such refinements, 
Such possible and perhaps less frequent modes of 
infection they would declare are of but “minor 
epidemiological import,” thus ignoring the vital 
sanitary question of control of spread of plague from 
locality to locality by complete and efficiently edu- 
cated sanitary staffs in favour of mitigation of epi- 
demics in areas already attacked, both in respect to 
human and rat population. Gigantic efforts by the 
sanitarian of this nature in the treatment of epidemics 
impress the layman hugely. Indeed, they are both 
magnificent and expensive; but they are not sanita- 
tion. The reward of the efforts of the sanitarian 
should be the limitation of spread of plague, and 
this can only be secured by an organized staff that is 
in the field in front of plague advance, not solely in 
its rear, dealing with the untoward results of neglect 
of the axiom that “ prevention is better than cure.” 
A further notable boom on the sanitary side by 
specialists has been the use of septic tanks. Buta 
short time back neither corporations nor sanitarians 
seemed capable of thinking otherwise than in septic 
tanks, as the last word in conservancy. Apparently 
the day is at hand when these will no longer be 
regarded as a panacea. 

Whilst the British Medical Association endeavours 
to maintain the status of individuals of the profession 
and of the profession generally, it has always carefully 
abstained from any approach towards political agita- 
tion. Were it not to do so, Parliament would have to 
deal with a factor in politics of great influence. Were 
each general practitioner, instead of remaining neutral 
in accordance with professional ethics of ancient date, 
to canvass amongst his patients for the support of 
candidates for Parliament pledged to support subjects 
of medical and sanitary interest, we could not fail to 
possess the right to dictate in matters as to which we 
are at present content to advise, and, thereafter, 
incontinently leave to the discretion of Jaymen. The 
Association has hitherto confined itself to making 
special representations where any branch of the pro- 
fession, or individual, has been injuriously affected by 
adverse official proposals—notably, it bestirred itself 
in the case of the R.A.M.C., whence, indirectly, the 
I.M.S. also have, in recent years, been greatly indebted 
to the attitude assumed by the Association. The 
method pursued at present will be found in the copy 
of the BRITISH MEDICAL JOURNAL received this week. 
Under the head of ‘‘General Election” there is the 
following statement: “Questions to Medical Parlia- 
mentary Candidates.—A copy of the memoranda and 
questions on parliamentary subjects affecting the 
public health and the medical profession (see SUPPLE- 
MENT, January lst), was sent to each of the following 
medical candidates for Parliament, with a letter ex- 
pressing the hope that the candidate would (a) answer 
the questions, and ()) find himself able, if elected, to 
give a general support to the policy of the Association, 
except when it might conflict with party obligations.” 
It will be seen that the “hope” is expressed that our 
views may be adopted, guarded however by the signifi- 
cant denial of any attempt at political pressure by the 
clause, “except when it might conflict with party 
obligations.” I fear that aloofness from politics of this 
pronounced type is out of date in a period when 
Socialists and Labourites, and their allies, form a 
sufficiently strong party to divert equable taxation and 
threaten our Second Chamber. If these changes in 
the constitution of political power are not carefully 
watched, and we fail to adapt ourselves to new condi- 
tions by reason of the fetish of traditions and ancient 
ethics, we shall, as a profession, find ourselves isolated 
and defenceless, and naturally laymen will continue to 
accept us at our own diffident valuation. In explana- 
tion of my meaning, I have but to refer, on the one 
hand, to the prolonged and expensive course of pro- 
fessional training which medical men have to undergo 
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at the present day, and on the other to the frequent 
press records of their treatment at the hands of public 
and official bodies composed of men of other profes- 
sions, who obtain their position of domination by an 
infinitely less arduous career. Tacitly, by their 
toleration, members of the medical profession admit 
that the study of medical science so dulls the brain 
that they are unfit to direct, as well as to advise, public 
bodies. 

In illustration of the present condition of affairs, 
I would invite your attention to the fact that the 
President of the Local Government Board in England 
has under his orders the Medical Officer of the Board, 
upon the soundness of whose advice depends the 
health of the nation and largely the safety of its 
trade. During the reign of the Honourable the East 
India Company the professions of medicine and 
engineering must, in the process of evolution of 
officialdom, have had equally good opportunities for 
attainment of power; but whilst it is to the credit 
of engineers that they have had the practical common 
sense to aspire to and attain positions of trust as 
secretaries of the governments they serve, and have 
a member for Public Works with the Government of 
India, the profession of medicine and sanitation, 
weighed down by its monkish traditions, has gained 
for itself no greater place than the recognition of its 
presence being an unavoidable, but readily negli- 
gible, item. Yet both in Great Britain and in India 
the responsibilities of public health in its relation to 
national prosperity are sufficiently large to have been 
declared by eminent authorities from time to time to 
demand the presence of a Minister of Public Health. 
Whether this ambition, in relation to present diffi- 
dence, be too gross for laymen to accept or not in 
respect to India, it ought to be obvious to our parent 
Association that it is within its power by political 
pressure to secure for our profession, in the interests 
of medical and sanitary advance, a recognized posi- 
tion in the Government machinery at least no less 
definite than held by the Public Works Department 
and the Departments of Commerce and Industry and 
of Agriculture. The profession of medicine and sani- 
tation in India is from time to time reproached by 
professional journals as to its failure to impress 
governments with the necessity for adopting certain 
obviously desirable measures. Let those who think 
reforms are necessary see to it that they help the 
profession in India by a judicious use of political 
pressure. 

If its interests at present be not political, the parent 
society is at least cosmopolitan enough to take note 
with satisfaction of the advance made by the Govern- 
ment of Burmain medical matters. Thus, it cannot 
fail to be of interest to the profession generally that 
the Government of Burma has determined to materi- 
ally improve the prospects of our co-workers, the 
hospital assistants, and probably also of civil assistant 
surgeons, and has turned its attention to improved 
hospital construction and appliances in conformity 
with the demand for better asepsis, and that a striking 
instance of this tendency is found in the New General 
Hospital, Rangoon, where we are now assembled. But 
it would doubtless regard with regret the fact that in 
a country where so many races are assembled together, 
and where opportunities of pathological study are so 
great, it has not as yet been possible to find funds for 
various accessory buildings, more especially for a 
pathological laboratory and museum. Nevertheless, 
we have reason to be glad that the importance of 
pathological science has been duly recognized by the 
recent appointment of an active member of our Branch, 
Captain Whitmore, as the provincial specialist. 

But, gentlemen, whilst many of you may dissent 
from my opinion as to future evolution of the parent 
Association, I am sure we are all content to recognize 
that the free discussions and exchange of personal 
experience amongst medical brethren, such as brought 
about by the appointment of Branches of the British 
Medical Association in all countries, have become of 
Special benefit to the medical profession. We find 
ourselves able to encourage the progress of individual 
Opinions and specialisms, and yet by mutual consulta- 


tion assess them at their true value. In this prime 
object of our existence, I hold, the Burma Branch has 
not failed in the past year; and I trust, with ever 
increasing numbers, we shall have the pleasure 
during 1910 of seeing our position further consoli- 
dated on a basis that will at once be professionally 
helpful and socially pleasant, so that frequent meet- 
ings and friendly discussions may yield ever increasing 
increments to our professional knowledge. 

In conclusion, I would, in the name of the Branch, 
express our hearty welcome to all our visitors and 
to those up-country members who have been good 
enough to be present at our gathering. It is with 
much regret, I am sure, that you will note that one 
of our vice-presidents, Lieutenant-Colonel Davis, is 
unable to be with us to-night on account of illness, 
and that Major Rost, our hard-working Secretary, is 
likewise disabled. Lieutenant-Colonel Bell also ex- 
presses regret at non-attendance owing to ill health. 
We had hoped to have our discussion aided by that 
enthusiastic pathologist, Major Leonard Rogers, but, 
unfortunately for us, duty has called him elsewhere. 
I am sure you will agree with me that a vote of 
thanks is due to members of the Committee of 
Management and the Committee for the Museum 
—Major Barry, Dr. Pedley, Major Rost, and Captain 
Whitmore—on whom considerable labour has fallen 
in bringing about this meeting. {This vote of thanks 
was carried unanimously. | 


(To be continued.) 


GLASGOW AND WEST OF SCOTLAND BRANCH. 
A SPECIAL meeting of the Branch and medical practi- 
tioners resident in Glasgow and district was held in 
the Faculty Hall, 242, St. Vincent Street, (Glasgow, 
on Thursday, March 17th, at 4.15 p.m.: Professor 
STOCKMAN in the chair. 


Medical Inspection and Treatment of School 
Children. 
The Branch considered the following resolutions as 
approved by the Branch Council: 


1. That the Branch should oppose the reference of school 
children found upon medical inspection to be defective, to 
public medical charities for treatment. 

2. That the Branch should oppose any scheme for the treat- 
ment of school children, found upon medical inspection 
to be defective, which rests on the reference of such 
children to the Poor Law, pending such reform as may 
result from the consideration of the Report of the Royal 
Commissioners on the Poor Law. 


3. That under existing conditions the most satisfactory pro- - 


vision for the treatment of school children, found upon 

- Medical inspection to be defective, whose parents cannot 
afford to pay for such treatment, is by placing them under 
the care of private practitioners, who should be adequately 
remunerated out of public funds without intervention 
from the Poor Law. , 

4. That the work should be entrusted to private practitioners, 

who shall discharge their duties at a convenient centre. 

The following is a report of the debate: 

Dr. GRANT ANDREW, Representative on Central 
Council: To-day we are not asked to consider any 
scheme or method. That is important; and I, or 
rather the Chairman, would like any subsequent 
speaker not to discuss any method or scheme in par- 
ticular. We are here to discuss fundamentals which 
ought to underlie any scheme or method which the 
Board may consider. ‘These fundamental principles 
—namely, the resolutions submitted—are the principles 
of the Representative Meeting of the British Medical 
Association held last year at Belfast, approved of by the 
Central Council in London, and unanimously approved 
of by the local Branch Council. What we have to deal 
with to-day are those essential principles which ought 
to underlie and form the basis of any scheme or 
method. Now, what are these fundamental principles ? 
The first is that, given a child found upon inspection 
to be defective, whose parents cannot provide for the 
payment of the treatment of that child, that defective 
child should not be sent to a charitable institution for 
treatment, whether that charitable institution is sub- 
sidised or not. That is the first and most important 
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principle. The only argument I have heard in favour 
of that principle is this: It has been said that the 
school authority is in the position of a large party of 
philanthropists, or in the position of an employer of 
labour, who gives a large sum or donation to a special 
or a general hospital, and feels itself qualified 
by virtue of that subscription to receive medical 
treatment for any case that is sent him. Now to my 
mind these two are not analogous. The school 
authority is not like a large-hearted philanthropist 
who gives of his own means. The school authority 
gives of means that are rate-provided, provided in 
part by you and by me. I feel that I should strongly 
object to have to pay to the School Board, and then 
have the means by which I have to give that payment 
taken from me again with regard to treatment. That 
is the one and only argument I have heard in favour 
of that principle. The second principle is that this 
defective child should not be considered a pauper. 
I do not think we need fear that second resolution, 
because if the parents themselves get to understand 
that the children are considered, are treated under 
the Poor Law, they will be the first to object, so that 
it is simply put down because in some districts the 
cases are being treated under the Poor Law. How, then, 
is it to be treated, and who is to pay for the treatment ? 
Resolution 3 states that the proper person to pay for 
this treatment is the Education Authority. That is 
the gist of the whole matter. The Education 
Authority ought to pay for the treatment. Now, 
they have already admitted that principle, because I 
understand they have given a donation of £50 to the 
Eye Infirmary. By doing so they admit the principle 
that they are the people who ought to pay, when the 
parent cannot, for effective treatment. The Education 
Committee of the London County Council has already 
given a grant to a school clinic in Norwood, and I 
expect it will also give a grant to one to be established 
in Wandsworth; so that the principle of the school 
authority being the person who should provide for the 
payment of treatment of these defective children is, 
I think, correct. Who should be the person to derive 
the benefit? Why, the medical practitioner. I feel 
very strongly that if, as suggested in Resolution 4, 
places, centres, or schools are established under the 
school authority, the practitioners themselves will 
share in the benefit by having the cases sent to these 
particular centres, and there treated by them at the 
expense of the school authority. This is the policy 
of the British Medical Association. We want that 
policy not to be the policy only of the Association, but 
of the local profession in this district, and I therefore 
- have much pleasure in hoping that these resolutions 
will become the unanimous finding of the meeting. 

The CHAIRMAN: After this full explanation I think 
the best plan of procedure is for me to put the reso- 
lutions separately from the chair. You understand 
that these are just principles, and that we have met 
to-day to elect the committee, who will make them- 
selves thoroughly acquainted with the local require- 
ments and the local conditions of the Glasgow and 
West of Scotland district. That committee will 
formulate a scheme, which will be reported to a 
Branch meeting, and then we can criticize the scheme 
in detail. Of course, we shall be happy to hear any 
criticisms upon the resolutions. 

Dr. MuiIR suggested the insertion of the words 
“ whether subsidised by subsidy or otherwise,” saying 
he was quoting the phraseology of the British Medical 
Association Representative Meeting at Belfast. 

Dr. MCPHERSON (Bothwell): I do not think that is 
necessary. Is this a universal rule, or is it imperative 
that we should not send these children to the 
institution? Take the case of the eye. The man with 
a large club practice would find it better to send these 
cases to the Eye Infirmary. Would this preclude him 
from sending them to a public charity ? 

Dr. SYME: It occurred to me that even when school 
clinics are established there must be a good many 
cases which cannot be treated and would have to be 
referred to a charitable institution for proper treat- 
ment. Also, of course, I can quite understand that 
there are cases which are neither Poor Law cases 


nor yet cases for the medical practitioner to under. 
take at the public expense, and which would be 
sufficiently remunerative for him to undertake 
on his own account, and which he would like 
to have treated as is the ordinary case coming 
directly from him from time to time. This resolu. 
tion is worded wrongly. No cases should be referred 
directly from the school from the inspectors to public 
charities. With that we are all in sympathy. This is 
one of the troubles of medical inspection of school 
children, and is capable of causing a good deal of 
ill feeling among general practitioners. Who is to 
direct the reference of the defective children to 
public charities? At any rate, we must think of what 
is best for the child. 

Dr. ROBERTSON (Hamilton): This means that the 
Branch is opposed to the reference of children 
“directly.” If it is conducted in a straightforward 
manner there should be no difficulty in referring 
defective children to their own medical men, by whom 
they would then be considered in the ordinary run of 
business and in the ordinary way. That would leave 
out of account certain children whose parents have 
really no medical man, where, I think, the public 
charities have no difficulty in dealing with these 
children. Clinics would do away with that, and if 
clinics are now instituted it is not difficult to tell 
when these come that they are proper subjects for 
charitable treatment. 

Dr. J. P. DUNCAN: There is one criticism on this. 
There is no reason in the world why a specialist 
should not be on the school clinics. If you maintain 
this—it will be rather difficult to do it, so as to indicate 
that the medical practitioner, after seeing the case 
and finding that he cannot deal with it, refers it to a 
public charity—you are defeating one of the objects 
for which we are fighting, namely, that the medical 
treatment of the children should be paid for by the 
Education Authority. There is no reason why there 
should not be specialists for all the ordinary speci- 
alities that are required for children. I have had 
some considerable experience of dealing with children 
of a very low class. In cne particular case there is a 
specialist appointed at a school at which I attend, and, 
apart from a few cases of eye, we have very little 
difficulty. It strikes me that these school clinics 
could quite well have eye, ear, or throat men on 
each of them, and that these would be paid by the 
school authority. Therefore, before you do anything 
to this resolution, you should consider tbat matter 
carefully, because, if you in any way indicate that 
these school children should be referred to public 
medical charities, you to that extent give away the 
object for which we are fighting. 

Dr. MCFARLANE: I think the best criticism we have 
had of this resolution comes from Dr. Syme. The 
word “direct” reference puts matters right. Dr. 
Duncan’s point is covered by the third resolution, or 
probably by the third and fourth taken together. 
It is quite certain that there are a large number of 
instances of children whom we cannot preclude from 
going to the general charities, and we would not wish 
to doso. What we wish to do is to ensure reference to 
public charities by medical practitioners wherever 
possible. The resolution we are specially discussing 
is covered entirely by the introduction of the word 
“direct,” which Dr. Syme suggests. 

Dr. W. L. Muir: Unless Dr. Syme were talking as if 
we were legislating this matter for Glasgow alone, 
you have an outlying portion of our Branch, scattered 
over the western isles, and Argyleshire, sparsely popu- 
lated places where it is absolutely impossible that 
school clinics should be founded. I think there is a 
want here in our billet with regard to this matter. 
Here is the thing just exactly bearing on the point by 
the Representative Meeting at Belfast: 


In a erg | populated district such recognition should be 
made of the surgeries of private practitioners at which 


treatment could be done at the public expense. 
~ McFARLANE: That is covered by Resolutions 3 
and 4. 
Dr. Murr: I am very much inclined to agree with 
Dr, Duncan and what he proposes, that it be carried 
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on the terms here stated. I should have seconded 
him. You must consider that the School Board 
of Glasgow is a body able to pay, and they can get 
money to any extent, whether to pay the specialist or 
the ordinary general practitioner. 

Dr. ROBERTSON: That suggestion is that they should 
have under no circumstances power to get charitable 
medical advice. I honestly feel that the words you 
have here are perfectly sound from my own experi- 
ence. I find that even now I see coming into the 
public dispensary people who have acard saying that 
they have adenoids, and at once they are treated and 
well treated. I cannot see why, if the School Board 
have plenty of money, this should be done at a public 
dispensary. I cannot see why they should be done 
by a specialist. We have no right to have our 
specialists in these public dispensaries working for 
nothing. These men have sufficient work, and if the 
School Board are going to crowd people with special 
diseases on these men certainly they must be paid 
just as if the cases had come from a private prac- 
titioner. Dr. Duncan proposes to second the principle 
as utterly wrong whereby we should allow anybody 
to get charitable advice or medicine. 

Dr. ROBERTSON (Hamilton): I should like to 
say, a8 a@ member of a School Board myself, that 
under the Education Act we cannot disburse 
money for the purposes of paying medical attend- 
ance and appliances for defective children. This 
morning, before I left home, ! called on the chair- 
man of our board at Hamilton, and he referred me to 
the Act on the matter. We both went to our clerk, 
who is a legal agent, and he told me that under no 
circumstances can you disburse money from the rates 
to pay for attendance on school children. I was 
rather surprised at that, and I just want to interpose, 
after the remarks, that it would be well for us to look 
at the Act to see that we have the power to pay for 
the attendance of private practitioners. 

Dr. MCFARLANE: May I ask you how it is that the 
School Board are allowed to pay subsidies to special 
hospitals? Is that allowed by the Act? We have 
that case in point as having been really done in 
Glasgow—a subsidy has been given to a special hos- 
pital by the Glasgow School Board. I presume if they 
= that they can pay for medical practitioners as 
well. 

Dr. ROBERTSON: We have not the power to pay a 
—: they have got to get them for them. 
selves. 

Dr. DUNCAN: I do not think that the mere fact is 
that we object to sending a child to a charitable 
institution. If we see a child who would be better 
treated there, because the child is condemned by a 
school inspector, are we not at liberty to send it to 
our public institutions” By this means we are going 
to increase the work of the public charities, When 
you have school clinics it will be time enouga to do 
this. I may have twenty cases I would like to send to 
these public charities. I do not see that the “direct” 
interferes with me, or the difficulty is got over. 

Dr. CHARLES ROBERTSON: The whole principle is 
whether the School Board are going to pay for this 
treatment or whether they are not. If they are going 
to pay for the treatment of these children, then the 
word “direct” is going to pull the whole thing down. 
There will be a great increase in the rates. On whom 
will that increase be spent? We will have to go on 
doing the work for nothing. Is that fair to us or to 
the profession at large? We are now gathered to-day 
for the purpose of overcoming that idea. The time is 
coming when we will have to charge for the medical 
work done. If you give them a loophole by saying you 
can send certain cases, you will find that they will 
send them all to the public dispensary, and will do 
away with the principle we are endeavouring to 
establish to day, that whatever such medical work is 
done by the medical profession it should be paid for 
by the School Board. 

Dr. MCFARLANE: The reason I introduced this word 
“direct” into the resolution is because I think it 
embodies the principle which Dr. Robertson has just 
now spoken to. We wish to prevent the School Board 


sending children en bloc to charities without their 
medical practitioners knowing that they are going 
there. We do not wish to overload the dispensaries 
and public hospitals. 


Dr. R. A. ROBERTS (Medical Officer, Glasgow School — 


Board): The board have powers not only to pay for the 
treatment, they have power to pay for feeding and 
attendance; but the main thing we are working upon 
in Glasgow just now is the necessity of carrying out 
medical inspection as the primary intention of the 
Act, and then to impress upen the parent the responsi- 
bility of correcting that defect, to bring home to their 
consciousness that it is necessary to put the child 
into good health, and very strongly to urge them to 
seek proper medical advice. We can refer them to 
the hospital only in cases where it is absolutely 
necessitous and urgent, which must necessarily be 
— in the interests of the children, and done without 
elay. 

Dr. Boxer: Should the medical inspection be 
entirely confined to the medical inspector of the 
School Board ? 

Dr. SyYME: The reason why I introduced the word 
“direct” is that if you leave it out you coerce the 
practitioner. I really think that if all cases are to be 
referred to school clinics you are coercing the practi- 
tioner into this line of treatment when he disap- 
proves of it, and he is the best judge of his patient’s 
need. Afterwards, with the special advantages that 
the school clinics get from the treatment of school 
children, they will come to be the best authorities on 
these special diseases. 

Dr. ROBERTSON (Hamilton): I want to be perfectly 
sure that School Boards have the power to pay out of 
the rates for the medical attendance upon defective 
children, as to supply glasses if there is error in the 
eyesight. I understood that by defective children is 
meant cripples and suchlike, not children with error 
in the eyes or any special disease. 

CHAIRMAN: The matter, I think, has been sufficiently 
discussed, and both points have been forcibly brought 
out. I moved from the chair the resolution as it 
stands, and there is the word “direct” to be put 
before “ reference” as an amendment. 

Vote.—Amendment, 24; resolution, 12. Resolution 
as amended then carried. 

= the motion for the second resolution from the 
Chair, 

Dr. W. L. Murr observed that there was a certain pro- 
portion of children who were already under the Poor 
Law, and who must go to the Poor Law medical 
officer. While that did not interfere with this resolu- 
tion, these children should not be sent there by the 
School Board directly. 

The resolution was unanimously passed. 

On the consideration of the third resolution, 

Dr. GRANT ANDREW pointed out that the term 
“private practitioner” included any man who 
specializes in the ear, eye, or throat. He also added 
that the Education Committee of the London County 
Council had already given a large sum of money to the 
Norwood Division of London for the founding of a 
school clinic, so that the money must be directly 
given by them; and that the same had already been 
done in Bedford. 

Dr. RoBERTSON (Hamilton) asked if “public fund” 
referred to “ school rates.” Being answered affirma- 
tively, he said that the School Board he was associated 
with refused directly to pay anything whatever out of 
the rate for medical attendance, or any treatment of 
any child. 

Dr. DuNCAN: If the child is starving, do they not 
feed it? 

Dr. ROBERTSON: That is quite a different matter. 
That does not refer to medical treatment, though 
apparently money has already been given for 
treatment, whether illegally or not. 

Dr. Murr: Is that Act for Scotland and England not 
on the same lines? 

Dr. WILLIAM WATSON: There is considerable doubt 
about that. There is in Scotland, I am certain, no 
such cases where it has occurred that money has been 
taken from the rates. I feel, on consideration, that it 
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might be desirable to pause. I foresee a difficulty. It 
will come to be that the School Board will have the 
whole of theinfluence inthe matter. It will be entirely 
impossible to dissociate the school clinic and the 
provision of the treatment. This is the first time the 
State has interfered between the child and the home. 
It is the first time they attempted in ordinary life, 
apart from Poor Law cases, to interfere in the treat- 
ment of children; and if we go to establishment of 
school clinics, I am afraid we will be doing one of the 
most serious things for future practice. If the school 
authority establishes school clinics, I feel certain that 
in the near future we will have some considerable 
difficulty in having the profession as remunerative as 
it is at the present time. The School Board can dis- 
burse money for the clothing, feeding, and medical 
inspection of children, but I am afraid in Scotland it 
does not spend money for the treatment of children. 
That could be easily carried through byan Act of the 
department before this resolution of school clinics 
could be adopted by you. What would be the best 
thing? As you well know, the different positions in 
connexion with school clinics fall into the hands of 
a few men, and if these men become known, all the 
better class work will fall into their hands in this con- 
nexion. The private practitioner has simply got to 
‘think before he accepts this. 

Dr. DUNCAN: Iam absolutely in favour of the reso- 
lution as it stands, dealing with those children whose 
parents cannot afford such treatment. My point is 
that at present these parents cannot afford to pay, and 
these children are sent to public hospitals, and we 
have to do the work for nothing. I do not care how 
they arrange it, so long as somebody pays. I do not 
think we should go on treating children for nothing 
if we can get paid for it, so I strongly approve of this, 
that the private practitioner should be adequately 
remunerated out of public funds. 

Dr. RoBERTS: The difficulty would be that the 
children of these parents would go to these clinics and 
the general practitioners would lose them, if you are 
going to confine it to absolutely necessitous children. 

Dr. CHARLES ROBERTSON: That is what our aim is 
to do. I fail to see what Dr. Watson says about school 
clinics. lt has nothing to do with it; I think, if we 
insist on getting payment out of public funds for those 
necessitous children, we wil! be able ourselves to 
protect the private practitioner from being at 
a loss in competition with the clinic, if they are 
established. 

Dr. WATSON: The point is, I cannot quite under- 
stand how these cases should be referred to private 
practitioners without some definite practitioners 
being appointed, so that this scheme leads to more 
appointments. The practitioners cannot be thus 
promiscuously referred to. These people are pre- 
sumed not to have any definite medical attendant, 
and they will practically be referred to an institution 
or to some one appointed by the board. These men 
appointed would necessarily become recognized as 
specialists. Otherwise, the motion is inexplicable, 
unless there is some definite medical man referred to 
as the private practitioner, to whom the cases should 
be referred. 

Dr. McPHERSON (Bothwell): Take the case of a 
country village which is a colliery village, peopled 
by workmen and their families who work in the 
colliery, and attended by one practitioner. Has the 
authority any right to appointment of another medical 
practitioner, or do we understand that the usual doctor 
should get this work ? Then as to talking about public 
doctors, it is all very well, but the gentlemen who work 
in that way are delighted to do so—they are “casting 
their bread upon the waters.” 

A MEMBER asked if this would refer to any medical 
private practitioner, so long as the parent produced 
evidence that a qualified medical practitioner had 
been attending. 

Dr. RoBERTS thought the plan would work in the 
country districts, but in the larger centres the board 
would scarcely be willing to pay the fees of any practi- 
tioner the patient might chose. There would always 
be the question of the difference of fees in different 


men, and singly it would amount to a good deal in 
the course of a year. The board would chose a practi- 
tioner themselves, as well as pay him an annual sum 
which would come to much less in proportion. 

Dr. WATSON : That is my point. For junior students 
there is some person usually referred to. A board 
could never consent to pay the fees of many cases. It 
could never be carried out at a reasonable rate, and 
this is what we have to pause over. 

Dr. DuNCAN: We are here as the British Medical 
Association to formulate what we want. Some of the 
members are speaking not only as doctors, but as 
members of School Boards, and they are prejudiced 
by their position. We are here to say what we want 
as doctors. We want to say so and to get it. This is 
a very serious matter, and not to be befogged by out- 
side considerations. We are going to try and get paid 
for this work ; how are we best to do it ? 

The CHAIRMAN: Of course, we should be obliged to 
our colleagues for the benefit of their experience. I 
would ask Dr. Watson if he has any amendment to 
propose or alternatives to offer which are better than 
this motion. 

A MEMBER: I do not think this resolution is very 
well put. I can quite see that there must be very 
many cases which should be referred to the private 
practitioners, and should be paid for by the School 
Board. It should be the object of the board to have 
the children properly treated. That is our point of 
view, and if we leave it out I think a wrong impression 
would get abroad that we wanted to get paid for this 
work. We want to do the best for our patients, for 
these defective children. I do not think the resolu- 
tion is properly worded in that way. ‘The most satis- 
factory way is not to send all children to a private 
practitioner. Provision might be made whereby 
parents who cannot afford to pay for such treatment 
may place their children under some recognized 
practitioner. 

Dr. Watson: I think Dr. Duncan might be rather 
pleased to be guided by those in contact with public 
affairs. There might be a considerable political agita- 
tion. The family practitioner of the child who is 
found to be defective by the school inspector is the 
proper person to treat it, and his fees incurred by the 
parent in connexion with the treatment should be 
recoverable from the Education Authority. 

Dr. ROBERTSON (Hamilton): I would still have you 
clearly understand that, if i am properly advised, you 
cannot pay for this out of the school rates under the 
present Act. It appears to me that there is only one 
way out of the difficulty, and that is to get the 
Act amended in such a manner that a_ practi- 
tioner can be appointed and paid by the boards of 
the various parishes. In the outlying parishes we 
wou!d have a very great difficulty. At your doors you 
have a great many institutions that you can refer a 
child to. I want to impress upon you that we must 
have the Act amended. The Act provides for the feed- 
ing and clothing of children under a board, but does 
not provide for payment of a medical practitioner to 
attend on them, and payable out of the public funds— 
that is, the funds collected from the rates. 

Dr. CAMPBELL: The Act says “ medical appliances.” 
Does that mean spectacles and crutches? In the Act 
of 1908 the boards have power already to take charge 
of the child, and that covers medical treatment. 

Dr. GRANT ANDREW: The words of the Act are 
“ medical aid.” 

Dr. CHARLES ROBERTSON: I do not think it matters 
whether the boards have power or not; we are not 
here to discuss that; we are here to express an 
opinion. 

Dr. Watson: The chief difficulty is in recognized 
cases where they are unable to pay in the poorest 
districts. _ Why they should be excluded I cannot 
understand. You drive these children to the 
charitable institutions, whereas if this resolution 
were worded in such a manner as to cover them it 
would give greater power in making payment for 
attendance recoverable for them. That the fees 
should be recoverable on the part of the family 
medical practitioner is different from the loose way 
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of asking that these cases should be referred to any 
medical practitioner. 

Various members questioned what public funds 
and who would be responsible for payment, as nothing 
in the resolution stated these points. 

Dr. CHARLES ROBERTSON: You must understand that 
when a case comes to the family medical practitioner 
it is his case and his treatment. The treatment 
recommended by the board officer may not be correct. 
It might be possible for him to suggest that adenoids 
should be removed when there are none. ‘The medical 
officer could only send the child to have its deaf- 
ness removed, and not simply to get adenoids 
removed. The family practitioner must follow his 
own treatment. 

Dr. Watson’s amendment in written form was then 
submitted as follows: 

In cases of defective children, that the medical officer refer 
the cases to the family medical practitioner, whose fees in 
connexion with necessary treatment be recoverable from 
the local Education Authority. 

On the vote the amendment received 22 votes, the 
motion 9 votes. The amendment then became the 
finding of the meeting. The third resolution was 
adopted nem. con. 

On the motion for the fourth resolution, the 
CHAIRMAN explained that the word “centre” referred, 
as in the case of a small town, to a convenient place, 
such as a room in a local hospital, where special 
apparatus could be kept such as the ordinary prac. 
titioner did not usually keep in his consulting room. 
There were cases which would require Roentgen rays, 
for which apparatus would have to be supplied at 
some convenient centre, and some person to use it. 
In cases of deaf-mutism there would be a necessity for 
some one being entrusted with the special work, and 
where special appointments were made this officer 
would have to discharge these duties. Of course, they 
were all private practitioners unless they were 
salaried State officials. 

Dr. GUNN moved that the Resolution No. 4 be 
deleted. 

Dr. WATSON: This matter is ostensibly for the 
purpose of protecting the rights of the private prac- 
titioner. But if special medical officers are appointed, 
they will discharge all the duties as arranged for by the 
board, and the private practitioner is left. There is a 
difference in the case of the specialist; we wish to 
protect the general man. We wish to see that no 
Special man be appointed. The board would naturally 
arrange for special medical officers to attend at 
centres. 

Dr. ROBERTSON: That is hardly our business, as to 

what the boards will do. We are here to express our 
opinions of what we want for ourselves. We are here 
to defend the interests of the private practitioner, and 
Resolution 4 is exactly what we require. 
_ Dr. GRANT ANDREW: You must have a centre; and 
it is absolutely necessary in some cases. It might be 
different in the country, where each successive man 
has to deal with particular cases, but when you have 
to deal with a tremendous number, as in the city, 
you will require to have some definite centres. I do 
not see that the work need be done by a specialist. 

_The CHAIRMAN: At the Council meeting this was 
discussed and was left in, largely through Dr. Marshall 
of Rothesay, the President elect. He said there were 
Several practitioners in Rothesay who were able to 
apply Koentgen rays and such things, and that they 
had an installation at the hospital which it would be 
a most convenient thing if they were allowed to use. 

Dr. Watson: Is this not rather defeating your first 
resolution? JI cannot see, if you have adopted 
Resolution 3—that these cases be referred to the 
family doctor—that all the private work cannot be 
done in _the practitioner’s own consulting room. 
Leave this open, because this is private work we are 
dealing with. I beg to support the deletion of the 
motion. Obviously every one cannot undertake cases 
of ringworm, and there must be some appointed for 
the special work, and he will have a centre to work 
from. This again implies a series of appointments, 
which we want to avoid, as far as possible. 


Dr. Boxer seconded the deletion of the resolution. 

On the vote the amendment received 16 votes, the 
motion 11 votes. The amendment became the finding 
of the meeting. 

After discussion the following Committee was 
appointed to conservs the interests of the general 
practitioners in connexion with the development of 
any scheme for the medical treatment of school 
children found upon inspection to be defective, with 
power to add to their number: Professor Stockman, 
Dr. Grant Andrew, Dr. McIntosh, Dr. R. A. Roberts, 
Dr. Wilson (Lanarkshire), Dr. McPherson, Dr. Robert- 
son (Hamilton), Dr. J. P. Duncan, Dr. William Watson, 
Dr. Syme, and W. D. Macfarlane, Honorary Secretary. 


GLASGOW CENTRAL DIVISION. 

AN ordinary meeting of this Division was held in the 
Faculty Hall, 242, St. Vincent Street, on Tuesday, 
March 8th. Dr. ROBERT JARDINE presided; and there 
were present Drs. Robert Perry, Charles Workman, 
Ernest T. Roberts, J. Nigel Stark, Wm. Cullen, Peter 
Maguire, Jas. Grant Andrew, W. D. Macfarlane, jun., 
J. C. Christie, and P. N. Grant, Honorary Secretary. 

Special Class of Consultants——The report on this 
subject was considered. 

Public Medical Service.—Model rules of a public 
medical service were considered, and it was agreed: 


That if such a system of medical attendance is to become 
general throughout the country, they are of opinion that 
these rules for a public medical service are on good lines, 
but would advise that the working out of the details be left 
to the heads of the Association, who should have full 
experience of the requirements of such a scheme. 


Medical Inspection and Treatment of School 
Children.—It was decided to let the Branch deal with 
this matter. 

Report on the Poor Laws.—It was decided that 
the reply to the questions was to be in the affirmative 

Relation of Homoeopaths to the Association.—The 
question of the relation of homoeopaths to the 
Association was fully discussed. 


GLASGOW EASTERN DIVISION. 

A MEETING of this Division was held in Bellgrove 
United Free Church Hall on March 29th. Dr. JOHN 
PATRICK, Chairman of the Division, presided, and the 
following members were present: Drs. Malcolm Black, 
W. L. Muir, P. S. Buchanan, James Battersby, James 
Craig, J. Wishart Kerr, Wm. J. Logie, and Wm. Bryce, 
Honorary Secretary. 

Confirmation of Minutes.—The minutes of the last 
meeting were read, approved, and signed by the 
Chairman. 

Interview with Medical Secretary.—The SECRETARY 
reported on his interview with Mr. Smith Whitaker, 
the Medical Secretary, during his recent visit to 
Glasgow. 

Poor Law Reform.—The questions sent down for 
the consideration of the Division were, on the recom- 
mendation of the Executive Committee, all answered 
in the affirmative. 

Relation of Homoeopaths to the Association.—The 
recommendation of the Executive Committee, homo- 
logating the proposals of the Central Council, was 
moved by Dr. J. WIsHART KERR, seconded by Dr. W. L. 
and carried unanimously. 

Organization of Division.—With a view to the better 
organization of the Division it was resolved to form 
ward committees, each consisting of three members, 
who were to supervise medical matters in their 
respective wards, and specially to get in touch with 
those medical men who were not members of the 
Association, and use their endeavours to get them to 
join. Eleven committees were then appointed, and 
the Secretary instructed to issue a circular to the 
gentlemen named intimating their appointment and 
expressing the hope that they would see their way to 
act. 

This was all the business, 
terminated. 


and the meeting 
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LANCASHIRE AND CHESHIRE BRANCH : 

SOUTHPORT DIVISION. 
A MEETING of this Division was held on March 23rd at 
the Temperance Institute. Dr. BARwIsr, the Chair- 
man, presided, and there were present: Drs. G. R. 
Anderson, Ashworth, Baildon, Bentall, Mewburn 
Brown, Holt, Horn, Lewis, Maccall, Martin, A. W. 
Popert, Pridie, Russel, Schofield, Speirs, Swete-Evans, 
Sykes, and Harris. 

Apologies for Non-attendance. — Apologies for 
absence were received from Drs. Gill and Walker. 

Confirmation of Minutes.—The minutes of the last 
special meeting, and of three meetings of the sub- 
committee appointed for consideration of the Model 
Rules for Public Medical Services, were read and 
confirmed. 

Public Medical Service.—The chief poinis which 
had been considered by the subcommittee were the 
recommendations of the Poor Law Commission for 
the establishment of public dispensaries and the 
probability of their legislative adoption; the rela- 
tion such dispensaries might have to the treatment 
of school children found defective, and the treat- 
ment of patients under possible schemes of Govern- 
ment invalidity insurance ; the probability of success 
of a provident dispensary established locally on 
terms satisfactory to the profession; the rela- 
tionship of such a dispensary in the way of com- 
petition or co-operation with benefit societies and 
clubs and with the outdoor visiting and out-patient 
work of the Southport Infirmary, also the possibility 
of help from the Southport Provident Society. The 
Chairman of the Infirmary Committee and the Chair- 
man of the Provident Society Committee had been 
approached and had responded sympathetically. The 
subcommittee had considered the model rules, ex- 
pressed a general approval, and suggested conditions 
as to terms of subscription, wage limit, extras, etc. 
They recommended that a meeting of all the members 
of the profession resident in Southport, Birkdale, and 
Ainsdale should be called for the consideration of the 
subject. The meeting discussed the subcommittee’s 
report from the point of view of the desirability or the 
undesirability of provident dispensaries in the in- 
terests of the profession, the need of such an insti- 
tution locally, and the possibility of injury, rather 
than benefit, accruing from its establishment. There 
was some hostile criticism and no strong support of 
the scheme, such support as was given being founded 
mainly on the consideration that if such institutions 
were not started on lines formulated by the profession 
they were likely to be forced upon it by Government 
legislation in the near future, in accordance with the 
recommendations contained in the report of the Poor 
Law Commission. Eventually the following resolution 
was carried unanimously : 


That in view of this question of public medical services being 
discussed at the forthcoming annual meeting of the Associa- 
tion in London, the proposal for calling a meeting of the 
profession in Southport be deferred until after that event, 
and that before such meeting be called the subcommittee is 
requested to approach the Provident Society Committee 
and the Infirmary Committee to ascertain definitely their 
attitude as to co-operation in any scheme of the kind. 


Poor Law Reform.—The interim report to Divisions 
on Poor Law reform was considered, and it was 
unanimously agreed : 


That any system of medical assistance, to prove satisfactory 
to the ratepayers, to the beneficiaries, or to the medical 
profession, must include the following principles : 

1. That medical services rendered on behalf of the State 
should be paid for by the State. 

2. That the payment should be adequate and in accordance 
with the professional services required. 

_3. That there should be adequate medical representa- 
-_ on all committees formed to control medical as- 
sistance. 


Medical Sociology.—A letter was read from the 
Medical Secretary drawing attention to the Section of 
Medical Sociology in the programme of the forth- 
coming annual meeting, with suggestions. 

Relation of Homoeopaths to the Association.—The 
report of the Council on the relation of homoeopaths 


to the Association was considered, and all the 
“Recommendations” contained in it were carried 
unanimously. 

First Aid, etc—The SECRETARY reported his replies 
to letters of inquiry from the Medical Secretary 
respecting “ Instruction in First Aid and Field Nursing 
to Voluntary Aid Detachments”; also respecting 
“ Medical Treatment of School Children.” 

Questions to Parliamentary Candidates. — The 
SECRETARY also reported that the candidates for 
Southport at the late parliamentary election had been 
interviewed by the Chairman and himself, acting 
under instruction from the Executive Committee, 
and that affirmative replies had been obtained from 
both candidates to all the questions contained in the 
Association’s form. ; 

Representative at Representative Meeting. — Dr. 
STANLEY A, GILL, who had been nominated at the 
meeting in December, was unanimously elected the 
Division’s Representative at Representative Meeting. 


METROPOLITAN COUNTIES BRANCH: 
HAMPSTEAD DIVISION. 
A MEETING of this Division was held on Friday, 
April lst, at 430 p.m. at the Central Library, 
Arkwright Road, N.W. 

Warning Notices.—A discussion took place on the 
general question of Warning Notices in relation to 
the Association and the present powers of the 
authorities to enforce the observance of them. lt 
was resolved to instruct the Representative of the 
Division to bring before the Representative Meeting 
the following proposal : 


That the practice of inserting Warning Notices in the BRITISH 
MEDICAL JOURNAL be discontinued, and that the Council 
be requested to delete from its minutes all proceedings 
relating to the expulsion of members in connexion with a 
Warning Notice and to offer reinstatement to all members 
affected. 


Dr. CUNNINGTON and Dr. Percy Evans desired their 
dissent to be recorded, and Dr. Ford Anderson ina 
letter also objected, and desired his objection to be 
recorded. 

Election of Representative—Mr. H. W. Armit was 
again unanimously elected to the honour of Repre- 
sentative of the Division. 

Contract Practice Committee.—Dr. A. R. Roche, as & 
member engaged in contract practice, and Dr. Oakley, 
as a member not so engaged, were elected to represent 
the Division on the Contract Practice Committee of 
the Branch. 

Sanatoriums for Workers suffering from Tuber- 
culosis.—On this matter the general principle in 
regard to payments was upheld, but no opinion was 
expressed as regards individuals. . 

Special Class of Consultants——In regard to this 
subject the Division expressed itself in favour of the 
recognition of a special class of pure consultants, but 
not on the lines indicated in the report. The Division 
is of opinion: 

1. That the term “‘ consultant,” as applied to a special class, 
should not be used in any document issued by the Association 
until that term has been satisfactorily defined. 

2. Such a term, as a generic title, should be reserved for 
those who practise exclusively in co-operation with the patient’s 
regular medical attendant. 

3. The conduct of the practice of such a class should be 
governed by the regulations set forth in the memorandum en- 
titled, ‘‘The Ethics of Consultation’? (BRITISH MEDICAL 
JOURNAL, SUPPLEMENT, May 9th, 1908). 


Poor Law Reform.—The interim report of the 
Special Poor Law Reform Committee was considered. 
The Division expressed its agreement with the general 
conclusions set forth in the report, and, in regard 
to the future organization of contract practice, pointed 
out that obviously the whole of the wage-earning 
classes will not be included in any national scheme 
of sickness and _ invalidity insurance leading to the 
provision of medical attendance on a contract basis, 
as forecasted in the report, but that a wage limit 
will probably be fixed. 
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Relation of Homocopaths to the Association.—On this 
question the following conclusions were arrived at: 


1. The Division agrees that the Association should not 
attempt to pronounce what constitutes sound doctrine in 
medicine and surgery, etc. 

2. The Division would prefer to see this recommendation 
deleted as being unnecessary and irrelevant in the present 
narrow consideration. 

3. The Division does not discountenance the display of door- 
plates, nor the issue of a homoeopathic directory. 

4. Seeing that the authorities are either unwilling or unable 
to exercise disciplinary powers in all cases submitted to them, 
the Division is of opinion that this recommendation is futile. 


The Wells Fund.—It was resolved to keep this fund 
open for another month. 

Boundaries.—The suggestions for alteration of 
boundaries were referred back to the committee. 


NORTH OF ENGLAND BRANCH: 
NORTH NORTHUMBERLAND DIVISION. 
AN ordinary meeting of this Division was held at 
the Blue Bell Hotel, Belford,on March 24th. There 
were present: Drs. Purves, Macaskie, Macdonald, 
Dey, Philipson, Forrest, R. A. Welsh, Moyse, and 
Burman. Dr. ScotT PURVES occupied the chair. 

Apologies for Non.attendance.—Apologies for absence 
were received from Drs. Main and Robson. 

Confirmation of Minutes.—The minutes of the last 
ordinary meeting were read and confirmed. 

Collection of Accounts.—The SECRETARY read corre- 
spondence with two solicitors as to terms for collect- 
ing accounts on behalf of members of the Division, 
and it was proposed by Dr. MaAcAskKIE, seconded by 
Dr. Mosk, and carried unanimously, that Mr. Andrew 
B. Hindmarsh of Alnwick be appointed solicitor for 
this purpose to the Division, and the Secretary was 
instructed to send notice of the appointment to each 
member of the Division; he was also requested to 
invite members, in connexion with the formation of 
a black list (as per resolution carried at last October 
meeting), to give the present address and, if known, 
the address to which those leaving the district are 
going, and to intimate the very bad payers by 
underlining their names. 

Medical Practitioners and Midwives.—It was decided 

that the Secretary should communicate with the local 
supervising authority on the lines of the letter drafted 
by the Medical Secretary on the question of payment 
of medical men called in by midwives. 
_ Public Medical Service.—It was decided that the 
Secretary should procure copies of the model rules 
of a public service, and send one to each member of 
the Division in order that they may be prepared to 
discuss the question of the advisability of adopting 
the same at a subsequent meeting. 

Medical Inspection and Treatment of School 
Children.—The SECRETARY read the letter on this 
subject, and he was requested to inform the com- 
mittee of the fact that the Education Authority had 
begun the actual treatment in so far as it related to 
errors of refraction, this work to be performed by one 
of the whole-time inspectors now carrying out the 
duties without any increase of salary. 

Special Class of Consultants.—The report on 
thissubject was considered, and the Secretary was 
instructed to answer both questions in the affirmative. 

Poor Law Reform.—tThe letter of the Special Poor 
Law Reform Committee was read, and the members 
were requested carefully to preserve the SUPPLEMENT 
to the BriTIsH MEDICAL JOURNAL for February 5th, 
1910, for future consideration, and the Secretary was 
instructed to answer the questions, and support the 
conclusions of the committee as read. 

Relation of Homoeopaths to Association.—The report 
of Council on the relation of homoeopaths to the Asso- 
Clation was discussed, and the Secretary was instructed 
. answer the questions—A, no; B, yes ; C, yes; D, yes; 

yes. 

First Aid and Ambulance Instruction.—The letter 
from the Territorial Forces Committee was read 
and discussed, and finally it was proposed by Dr. 


MACASKIE, seconded by Dr. MACDONALD, and carried 
unanimously : 

That a fee of not less than five guineas be made fora course 

of lectures on first aid or home nursing. 
The Secretary wasinstructed to reply to the inquiry of 
the Medical Secretary as to ambulance work in general 
in this Division. 

Paper.—Dr. MACASKIE read an interesting paper 
upon a method whereby members may assist each 
other in collecting for remembrance matters of 
medical and surgical interest. On discussion of the 
paper, the suggestions were considered a most likely 
means of helping the members of the Division, and 
Dr. Macaskie was thanked for his paper. The scheme 
is to be incorporated shortly, and will be forwarded 
to members of the Division in alphabetical order. 

Tea.—The members afterwards had tea together. 


OXFORD AND READING BRANCH: 
OXFORD DIVISION. 
A MEETING of this Division was held on March 24th 
at the Radcliffe Infirmary, Oxford, at 3 p.m. Dr. 
CAUDWELL, of Woodstock (Chairman), presided, and 
thirty-two members were present. 

Confirmation of Minutes.—The minutes of the 
previous meeting were read and confirmed. 

Tuberculosis in Oxford.—Dr. ORMEROD (M.O.H.) read 
the report of the subcommittee appointed to deliberate 
with him on the methods of dealing with tuberculosis 
in Oxford. It was resolved that the report be typed 
and forwarded to every member of the Division, and 
a vote of thanks was accorded to Dr. Ormerod for the 
trouble he had taken in the matter. 

Postal Referendum.—Dr. COLLIER made a statement 
re the postal referendum, and explained the position 
of the petitioning Branches in the matter. 

British Medical Benevolent Fund.—On a motion of 
the CHAIRMAN a collection was made, as at the last 
meeting, on behalf of the British Medical Benevolent 
Fund; £1 3s. 6d. was collected. The Chairman strongly 
advocated the use of these informal collections 
throughout all Divisional meetings in this country. 

Business Meeting—The SECRETARY gave notice of 
a business meeting of the Oxford and Reading Branch 
to be held in the middle of May at Oxford. 

Status Lymphaticus.—Dr. CHEATLE (Burford) read 
notes of a case of status lymphaticus. 


The patient when a boy aged 11 suffered from attacks of faint- 
ing on three or four occasions; they did not recur for two years, 
but the boy was of very nervous disposition. When 14 years old 
he had twelve similar attacks in one year, the faints lasting 
from two to three minutes, followed by vomiting. There were 
no enlarged tonsils or adenoids, nor were any enlarged lymphatic 
glands to be felt. He improved under bromides and arsenic, but 
two years later, when aged 16, he had a fainting attack with 
sickness, and the following day fainted on his way to school, and 
died after a brief period of stertorous breathing. An important 
feature of the family history was the recorded death of a younger 
sister, aged 9, from a fright. Dr. Cheatle’s case at the autopsy 
revealed an enlarged thymus gland, weighing 2! oz., measuring 
43 in. by 3in., and overlapping the upper portion of the peri- 
cardium. There was enlargement of the bronchial and mesen- 
teric glands ; no enlargement of the spleen. The persistence 
and hypertrophy of the thymus was sometimes, Dr. Cheatle 
stated, associated with the condition known as ‘“ thymic 
asthma”’; its effects might be mechanical, by pressure on the 
heart, great vessels, or nerves (vagus and recurrent laryngeal), 
or it might be met with in persons of the lymphatic-chlorotic 
constitution. Thymus extract injected into dogs had produced 
a lowering of blood pressure, followed by dyspnoea and death. 
A ftlask-shaped shadow had been noticed under z rays. 


With regard to treatment, the important points were 
the avoidance of shock and excitement, or of very 
hot or cold baths, and the prevention of acute infec- 
tions and of sudden backward movements of the head. 
Temporary intubation with a long tube, reaching the 
bifurcation of the trachea, had been practised in 
thymic asthma. Orchitis had been found to follow 
resection of the gland. Dr. Croty (Charlbury) men- 
tioned a case of sudden death in a healthy-looking 
girl; an enlarged thymus was found post mortem. 
Dr. Gipson demonstrated the specimen; there 
was hyperplasia of all the tissue elements, which 
looked as if irritated by some inflammatory product, 
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Microscopically in Hassel’s corpuscles were found a 
few short Gram-negative bacilli. In the discussion 
which followed, Dr. DUIGAN dealt with the diagnosis 
of lymphatism and its practical difficulties. IKnlarge- 
ment of the spleen and of the cervical and other 
palpable lymphatic glands was frequently absent, 
and he doubted the possibility of percussing out 
the enlarged thymus, except in extreme cases. He 
thought the hyperplasia of the lingual and pharyngeal 
lymphoid tissues was perhaps the most definable sign, 
and finally discussed the question of anaesthetics in 
these cases. Dr. ALDEN, Dr. COLLIER, and Dr. BOISSIER 
took part in the discussion. : 

Abdominal Tumours.—Mr. E. C. BEVERS described 
3 cases of abdominal tumour in which he had 
operated : 


1. A case of large fibroid attached by a narrow neck to the 
uterus, which itself had been rotated back to front and con- 
tained a mucous polyp. The woman, aged 34, had suffered for 
seven years from a swelling in the abdomen, and four days 
before admission had had an attack of pain and vomiting after 
stooping. A rounded tumour was found in the mid-line of the 
hypogastrium, and another, which was extremely tender, in 
the right iliac fossa. At operation this latter swelling was 
found to be the twisted uterus, and this together with the 
fibroid was removed. 

2. A large ovarian tumour, in a woman aged 50, of eight 
years’ standing, underwent a sudden twisting of its pedicle. 
his was accompanied by pain and vomiting. Pulse 104, tem- 
perature 102’ F. On operating, Mr. Bevers evacuated 18 pints 
of very offensive fluid, and feared there had been a perforation 
of the gut into the cyst. The latter was removed with great 
difficulty, being adherent to almost every organ in the abdomen. 
The pedicle was twisted three times round itself. No perfora- 
tion was found, and the contamination of the cyst contents was 
no doubt due to the colon bacillus. 

3. Another ovarian cyst with twisted pedicle in an old 
woman aged 81. She was admitted with symptoms of intes- 
tinal obstruction of three days’ standing. At operation a cyst 
the size of a fetal head was found, with its pedicle incompletely 
twisted, corkscrew fashion. The tumour, distended by the 
twist of its pedicle, had pressed on the colon, and caused 
obstruction. This patient, like the two former cases, made @ 
good recovery. 


Mr. WHITELOCKE complimented Mr. Bevers on his 
success in dealing with these cases, and a discussion 
ensued on the causation of twisting of pedicles. 
Replying, Mr. Brevers said that in nearly all such 
cases some history of a slight straining effort could be 
elicited, followed by pain and vomiting, which was 
evidence of the twist. 

Therapeutic Value of Mental Suggestion.—Dr. H. E. 
WINGFIELD opened a discussion on the therapeutic 
value of mental suggestion. Defining hypnotism as 
an artificially-produced state in which an individual 
could resist suggestion with less ease than in his 
normal condition, he explained the part which the 
subconsciousness took in the causation of this in- 
creased suggestibility. He gave some striking in- 
stances of the working of the subconsciousness, of 
acts performed in the waking state by the sub- 
conscious memory. After rousing from the hypnotic 
state, the patient would perform some act which had 
been suggested to him during hypnosis, though he 
had no conscious memory of such suggestion. The 
consciousness of hypnosis was therefore the sub- 
consciousness; it was identical with that which 
governed automatic writing. The waking conscious- 
ness guarded the subconsciousness, and it was the 
latter which was suggestible. Hypnosis split the two 
forms of consciousness and left the subconsciousness 
to the mercy of suggestion. Dealing with the methods 
of hypnotism, Dr. Wingfield emphasized the im- 
portance of attention, stillness, and concentration. 
Good results could be obtained with very slight 
hypnosis—to the extent of being able to open the 
eyes with effort—as in the case of a lady whose 
stammer was cured by suggestion in this condi- 
tion, and in whom deeper hypnosis was unobtainable. 
Concentration, however, on something was essential. 
The patient’s attention was attracted by a piece of 
glass, then by gazing into the operator's eyes; sleepi- 
ness was thus induced and the eyelids closed. Gentle 
stroking of the eyelids and limbs followed, and then 
pressure on the forehead, with the suggestion that the 
eyes could not be opened; this might have to be 


repeated four or five times. Once the state of con. 
sciousness was limited, suggestion did the rest. In 
stage 1 reflex voluntary movements—for example, 
sneezing, swallowing, and breathing—could be in- 
hibited. In stage 2 all voluntary movements could be 
inhibited—inhibitory suggestion. In stage 3 move. 
ments could be compelled—imperatory suggestion. 
The final stages were those of hallucination, loss of 
memory, and somnambulism. Among the diseases 
most amenable to hypnotism, Dr. Wingfield had found 
dipsomania took a high place; over 70 per cent. had 
remained well for years. Drug habits, such as mor- 
phine and cocaine, were less satisfactory; deep and 
prolonged hypnosis was necessary. Hysteria and 
neurasthenia were difficult to deal with, and psycho. 
analysis was more suitable for these. In hysteria 
there was some painful idea or memory, suppressed in 
the subconsciousness, and this had undergone con- 
version into physical pain. It often took a long time 
to elicit these painful ideas, which were chiefly of a 
sexual nature. Suggestion was very valuable in 
sexual disorders, such as primary vaginismus and 
impotence; it was also successful in cases of 
constipation and in labour cases. Its effect in 
epilepsy was less good; insomnia could be cured 
in those who were susceptible to hypnosis. In 
the discussion which followed, Professor McCDOUGALL 
drew attention to the increasing use of the slighter 
forms of hypnosis, though many cases required the 
deeper stages. In his opinion the necessary skill and 
tact could be acquired only by the expert. Dr. COLLIER 
remarked on the great change in the opinion of the 
profession in respect to hypnotism; as evidence of 
this he cited the Harveian Oration by Dr. Savage. 
Organic causes of disease had always to be excluded, 
but otherwise all physicians practised mental sug- 
gestion in advising their patients. Dr. Nett, of 
the Warneford Asylum, said that hypnotism had 
proved disappointing in the treatment of active 
insanity. He gave an analysis of the mental 
phenomena of mania, melancholia, and paranoia, and 
showed how little effect suggestion had in these 
conditions. 

Vote of Thanks.—A vote of thanks to Dr. Wingfield 
was proposed by Mr. WHITELOCKE, seconded by Dr. 
O’KELLY, and carried nem. con. Dr. WINGFIELD briefly 
responded. 


SOUTH-EASTERN BRANCH: 
IsLE OF THANET DIVISION. 

A MEETING of this Division was held at the Sea- 
bathing Hospital, Margate, on February 11th, 1910. 
Fifteen members and three visitors were present. 

Confirmation of Minutes.—The minutes of the last 
meeting were read and confirmed. ’ 

Specimens.—The following pathological specimens 
were shown: (a) Stone in the kidney; (b) carcinoma 
of breast; (c) case of dermatitis herpetiformis. ; 

Demonstration.—Dr. (St. Mary’s Hospital) 
gave a demonstration and clinical exposition of cases 
of interest: (a) Melanotic sarcoma; ()) carcinoma of 
rectum and stomach; (c) acute glanders; (d) lympho- 
sarcoma of small intestine. The demonstration was 
illustrated by specimens and microscopic slides. 


A MEETING of this Division was held at the Sea-. 
bathing Hospital, Margate, on Aprillst. Nine members 
and three visitors were present. 
Confirmation of Minutes.—The minutes of the last 
meeting were read and confirmed. ; 
Correspondence.—Correspondence was dealt with. 
Specimens.—The following pathological specimens 
were demonstrated: (a) Ovarian cyst from a woman 
of 74; (b) phosphatic stone removed from the bladder; 
(c) series of agar tubes on which were grown a series 
of cultures of different organisms isolated from the 
sinuses of tuberculous lesions. . 
Skiagrams.—A series of skiagrams of cases of interest 
were demonstrated: (a) Caries sicca; (b) myeloid 
sarcoma. 
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Cases.—T welve cases of interest in the wards were 
visited and discussed. 

Annual Meeting.—It was decided to hold the annual 
meeting at Minster early in the summer, and Dr. Watts 
was elected chairman. 


SOUTHERN BRANCH: 

PORTSMOUTH DIVISION. 
A CLINICAL meeting of the Division was held at 
Southsea on March 24th. Dr. Cott, Chairman, pre- 
sided, and seventeen members were present. : 

Cases.—Dr. COLE-BAKER showed cases of wired 
olecranon and radius and ulna. Mr. Ripout showed 
a case of modified mastoidectomy with preservation 
of the ossicles. Dr. DAvIs TAYLOR showed two cases 
of exophthalmic goitre successfully treated with 
thyroidectin. 

Papers.—Dr. CARLING read a paper on a case of 
acute inversion of the uterus following labour. Mr. 
CHILDE read a paper on some surgical points in ulcer 
of the stomach and duodenum. Dr. HOLMES read a 
paper on puerperal pyaemia based on ten cases. Dr. 
Davis TAYLOR read a paper on a case of recurrent 
pneumococcus infection successfully treated by a 
vaccine. 

Specimens.—Dr. L. MAYBURY showed specimens of 
adhesions of aortic valves by calcareous deposit, and 
of multiple fibromyomata of the uterus. 


YORKSHIRE BRANCH. 
A MEETING of the Yorkshire Branch was held at the 
Bull Hotel, Wakefield, on Wednesday, March 16th, Dr. 
GODFREY, President, in the chair. 

New Members.—The following were elected members 
of the Association: William Appleyard, F.R.C.S., Brad- 
ford; Charles Henry Bullen, M.D., Stillington, Easing- 
wold; Alexander McConnell Erskine, M.D., Goole; 
Richard C. Jamison, M.B., Leeds; George W. Gostling, 
M.b., York; John Reginald Lambert, M.B., Leeds; 
James D. Mackay. M.B., The Woodlands, near Don- 
caster: Frederic William Martin, M.RC.S., Wellholme, 
Brighouse; Leonard Alfred Rowden, M.B, Leeds; 
William Thompson, MB, Mytholmroyd; John William 
Thomson, M.B., Wakefield; R. A. Veale, M.D., Leeds. 

Annual Reports——The annual reports and financial 
statements of the Divisions were presented. 

Specimens.—Mr. J. F. Dosnson (Leeds) showed the 
following specimens: (1) Specimens from two cases of 
partial gastrectomy ; (2) pyloric ulcer, Rodman’s opera- 
tion; (3) ulcer of anterior surface of stomach, excised ; 
(4) duodenal ulcer, excised; (5) radiograph (by Dr. 
Rowden) of a case of hour-glass contraction of the 
stomach, gastro-gastrostomy. 

Papers.—The following papers were read and dis- 
cussed :—Dr. VEITCH (Harrogate): Some remarks on 
vaccine therapy, with reference to cases. Dr. 
(Leeds): Remarks on the treatment of chorea in preg- 
nancy. Dr. OLDFIELD (Leeds): ‘treatment of puerperal 
septic diseases. 

County Laboratories.—Dr. Kaye (M.O.H., Wakefield) 
kindly showed some of the members round the County 
Laboratory. 

Dinner.—Atter the meeting, members dined together 
at the Bull Hotel. 


Association Dotices. 


COUNCIL MEETING. 
A MEETING of the Council will be held at 2 o’clock in 
the afternoon of Wednesday, April 27th, in the Council 
Room at 429, Strand, London, W.C. 
By Order, 
Guy ELLISTON. 


Financial Secretary and Business Manager. 
March 24th, 1909, 


MATTERS REFERRED TO DIVISIONS, 
ANNUAL REPRESENTATIVE MEETING, 1910. 


DATE OF MEETING. 


THE Annual Representative Meeting of the Associa- 
tion, 1910, will be held in the Court of Common 
Council Chamber, Guildhall, London, on Friday, 
July 22nd, 1910, and following days as may be 
required. 


NOTICE OF MOTION. 
PROPOSED AMENDMENT OF BY-LAWS. 
Election of Council. 


By the CARDIFF DIVISION: 
That By-law 23 be amended by the inclusion of a new 
Subclause as follows, to be Subclause (d), the 
present Subclause (d) being made Subclause (e) : 


(da) 4 by the Representative Meeting, which 
shall have power to elect such members at 
such time and in such manner as the 
Meeting may decide, provided that the 
term of office of each member so elected 
shall expire at the close of the Annual 
Ropresentative Meeting next following the 
date of his election. 


NOTICES OF MOTION: LAST DAY FOR RECEPTION. 


ATTENTION is drawn to the fact that Notices of Motion 
from Divisions and Branches for the consideration 
of the Annual Representative Meeting in London in 
July, relating either to the alteration of the By-laws 
(Article XLVII), or to questions affecting the honour 
and interests of the profession (Article XX XI), must 
be published in the BriTIsH MEDICAL JOURNAL not 
later than the issue of April 23rd, 1910, and for this 
purpose should be received by the Medical Secretary 
not later than Monday, April 18th. 


By Order, 


J. SMITH WHITAKER, 
Medical Secretary. 


NOTICE OF CHANGES OF BOUNDARIES 
OF DIVISIONS AND BRANCHES. 


Tuer following change has been made in accordance 
with the Regulations of the Association, and takes 
effect from the date of the publication of this notice : 


That Culne be transferred from the area of the 
Bath Division of the Bath and Bristol Branch to 
the area of the Trowbridge Division of that 
Branch. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


LANCASHIRE AND CHESHIRE BRANCH.—A meeting of the 
Brapch Council wil! be held at the Liverpool Medical Institution 
on Wednesday, April 13th, at 4.30 p.m.—F’. CHARLES LARKIN, 
Honorary Secretary, 54, Rodney Street, Liverpool. 


LANCASHIRE AND CHESHIRE BRANCH: ALTRINCHAM DIVISION. 
—A general meeting of the Division will be held at the Green- 
bank Hotel, Northwich, on Wednesday, April 20th, at 5 p.m. 
Business: (1) A discussion will be hela on the position of the 
general practitioner under the schemes in the Reports of 
the Royal Commission on the Reform of the Poor Laws. 
Dr. J. H. Taylor, of Salford, has promised to attend and 
take part in the discussion. (2) Consideration of Ethical Com- 
mittee’s Report on Homoeopathy (SUPPLEMENT, February 12th). 
(3) Question of instruction in first aid and field nursing to 
voluntary aid detachments. (4) Alteration in election of 
Central Council. (6) Medical treatment of school children. 
(N.B.—Trains leave Hale 4,6, 4.48, 5.18; return fram Northwich 
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6.12, 7.10, 8.45.) Dinner will be arranged at 7 p.m., if members 
wisu it, but the Honorary Secretary must have definite replies 
not later than Monday, April 18th.—H. G. Cooper, Honorary 
Secretary. 


METROPOLITAN COUNTIES BRANCH: CITY DIVISION.—The 
next meeting of the Division will take place conjointly with 
the Walthamstow Division at Walthamstow Hospital on April 
2lst, when Sir Victor Horsley will deliver an address. — 
A. G. SOUTHCOMBE, M.D., Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: RICHMOND DIVISION.— 
The next meeting of this Division will be held at the Royal 
Hospital, Richmond, on Wednesday, April 27th, at 8.30 p.m., 
not on Friday, April 29th, as announced in the Calendar of 
April 2nd. The annual meeting will be held on May 25th. 
—G. CARDNO STILL, M.B., Honorary Secretary, 1, St. Stephen’s 
Gardens, Twickenham. 


MIDWIVES BILL, 1910. 


MEMORANDUM. 

THIs Bill, now before the House of Lords, is for the 
most part founded upon the Report of the Depart- 
mental Committee appointed to consider the working 
of the Midwives Act, 1902 (1909, Cd. 4822), but departs 
from the recommendations of that Committee in one 
or two details. 

The effect of the reconstitution of the Central 
Midwives Board is to increase the number of the 
Board from nine to thirteen members, representation 
being given to the following bodies, who were 
previously unrepresented : 

(1) The Local Government Board ; 

(2) The Association of Municipal Corporations; 

(3) The Society of Medical Officers of Health; 

(4) The British Medical Association. 

The member appointed by the last-mentioned 
Association must be a medical practitioner. No 
special qualification is prescribed in the case of the 
members appointed by the other new bodies. 

In addition to this increase in numbers, the qualifi- 
cations of the members appointed by the Incorporated 
Midwives Institute and the Royal British Nurses 
Association have been altered. In the future the 
members appointed by these bodies must be certified 
midwives. At present the member appointed by the 
Incorporated Midwives Institute must be a medical 
practitioner, whilst with respect to the member 
appointed by the Royal British Nurses Association no 
special qualifications are required. 


A — intituled an Act to amend the Midwives Act, 
Be it enacted by the King’s most Excellent Majesty, 
by and with the advice and consent of the Lords 
Spiritual and Temporal], and Commons, in this present 
Parliament assembled, and by the authority of the 
same, as follows: 


CENTRAL MIDWIVES BOARD. 

1. Alteration of Constitution of Central Midwives 
Board.—(1) As from such day as the Lord President 
of the Council may fix, the Central Midwives Board 
shall consist of— 


(a) Two persons (one of whom shall be a woman) to be 
appointed by the Lord President of the Council, and 
one person to be appointed by the Local Government 


Board. 
(}) Four duly qualified medical practitioners, one to be 
appointed by the Royal College of Physicians of 
London, one by the Roval College of Surgeons of 
England, one by the Society of Apothecaries of 
London, and one by the British Medical Association. 
(c) Two certified midwives to be appointed, one by the 
Incorporated Midwives Institute, and one by the 
Royal British Nurses Association. 
(7) Four persons to be appointed, one by the County 
Councils Association, one by the Association of 
Municipal Corporations, one by the Society of 
Medical Officers of Health, and one by the Queen 
Victoria’s Jubilee Institute of Nurses. 


The term of office of a medical practitioner appointed 
under paragraph (b) shall be one year; in the case of 
other members the term of office shall be three years. 
A member retiring at the expiration of his term of 
office shall be eligible for reappointment. Any vacancy 
occurring by the retirement, death, or resignation of 


a member shall be filled by a member appointed by 
the person or body by whom the member s0 retiring, 
dying, or resigning was appointed. The Board may 
act notwithstanding a vacancy in their number. 

(2) Section three of the Midwives Act, 1902 (herein. 
after referred to as the principal Act), shall have effect 
as if the foregoing provisions were substituted for so 
much of that section as is repealed by this Act. 

(3) Nothing in this section shall affect the tenure of 
office of any member of the Central Midwives Board 
who holds office at the day so fixed, except that the 
members who then hold oflice as representatives of 
the Incorporated Midwives Institute and the Royal 
British Nurses Association shall cease to hold office. 

2. Future Revision of Constitution of Central Mid- 
wives Board.—(1) The Central Midwives Board may 
at any time represent to the Privy Council that it is 
expedient to modify the constitution of the Board 
either by— 

(a) Increasing or diminishing the number of persons 
appointed by any body or person; or 

()) Abolishing the power of appointment by any body or 
person ; or 

(c) Conferring on any body or person a power of appoint- 
ment of one or more persons ; or 

(d) Altering the term of office or qualifications of any 
members. 

(2) The Privy Council before considering such repre- 
sentation shall cause it to be laid before both Houses 
of Parliament. 

(3) If either House of Parliament within forty days 
(exclusive of any period of adjournment for more than 
one week) next after such representation has been 
laid before the House presents an address to His 
Majesty declaring that the representation or any 
part thereof ought not to be given effect to, no further 
proceedings shall be taken in respect of the repre- 
sentation in regard to which the address has been 
presented; but if no such address is presented by 
either House within such forty days as aforesaid the 
Privy Council may, if they think fit, report to His 
Majesty that it is expedient to give effect to the re- 
presentation; and it shall be lawful for His Majesty 
by Order in Council to give effect to the same, and any 
Order in Council so made shall have effect as if enacted 
in this Act. 

3. Amendment of Section Five of the Principal Act 
with Respect to Financc.—The apportionment between 
the several counties and county boroughs of any 
balance against the Central Midwives Board shown in 
any financial statement made under section five of the 
principal Act and approved by the Privy Council shall 
be in proportion to the population of those counties 
and county boroughs according to the returns of the 
Jast published census for the time being, instead of in 
the proportion mentioned in the said section. 

4. Amendment of Section Seven of Principal Act as 
to Evidence.—The following paragraph shall be added 
to section seven of the principal Act: 

A certificate under the hand of the Secretary of the Board 
that the name of a woman whose name appears in the roll 
of midwives has been removed from the roll shall be evidence 
that such woman is not certified under this Act. 

5. Payment of Travelling Expenses of Members.— 
The Central Midwives Board may, if they think fit, 
pay to the members of the Board such reasonable 
travelling expenses as, subject to the approval of the 
Privy Council, may be allowed by the Board. 

6. Annual Report—The Central Midwives Board 
shall make to the Privy Council an annual report of 
their proceedings, containing such particulars as the 
Privy Council may direct. 


PROVISIONS AS TO MIDWIVES. ' 

7. Fees for Keeping Name on Roll.—Every certified 
midwife shall on or before the thirty-first of March in 
each year send to the Central Midwives Board on a 
form to be supplied by the Board for the purpose her 
name and address, together with a fee of one shilling, 
and if any certified midwife in any year fails to comply 
with this requirement her name shall be removed 
from the roll and thereupon her certificate shall be 
deemed to be cancelled; but where her name has been 
so removed on account of such non-compliance she 
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shall atany subsequent time be entitled to have her 
name restored to the roll and the cancellation of her 
certificate rescinded on the payment of a fee not 
exceeding five shillings. 

8. Provisions as to Suspension.—(1) The power of the 
Central Midwives Board to frame rules deciding the 
conditions under which midwives may be suspended 
from practice shall include a power of framing rules— 


(a) Authorizing the Board to suspend a midwife from 
practice for such period as the Board think fit, in lieu 
of striking her name off the roll, and to suspend from 
practice until the case has been decided, and (in the 
case of an appeal) until the appeal has been decided, 
~ midwife accused before the Board of disobeying 
rules or regulations or of other misconduct; 

()) Authorizing the local supervising authority which 
takes proceedings against a midwife either before a 
court of justice or the Central Midwives Board to 
——- her from practice until the case has been 

ecided. 


(2) Where in pursuance of any power conferred by 
any such rule a midwife has been suspended from 
practice pending the decision of her case by a court or 
the Board and the case is decided in her favour, or 
where in pursuance of the duty imposed by paragraph 
(3) of section eight of the principal Act a midwife has 
been suspended from practice in order to prevent the 
spread of infection, the Central Midwives Board or the 
local supervising authority by whom she was sus- 
pended may, if they think fit, pay her such reasonable 
compensation for loss of practice as under the circum- 
stances may seem just. 

9. Expenses of Midwives —(1) The Central Midwives 
Board may, if they think fit, pay all or any part of the 
expenses incurred by any midwife who may be re- 
quired to appear before them in her own defence, and 
all forms required to be filled up and returned to the 
Central Midwives Board shall be supplied gratis by 
the Board to certified midwives. 

(2) All other forms and books which certified mid- 
wives are required to fill up or use shall be supplied 
to them gratis by the local supervising authority. 

(3) Where any such form is required to be returned 
by post to the Board or the authority either the form 
shall be supplied duly stamped or a duly stamped 
envelope shall be supplied with the form. 

10. Offences by Midwives.—(1) Where the Central 
Midwives Board decide upon the removal from the 
roll of the name of any midwife they may, in addition, 
prohibit her from attending women in child-birth in 
any other capacity, but such decision of the Board 
shall be subject to the like appeal as their decision to 
remove her name from the roll, and if any woman so 
prohibited acts in contravention of the prohibition, 
she shall be liable on summary conviction to a fine 
not exceeding ten pounds, unless she proves that she 
acted in a case of emergency. 

(2) Any woman whose name is ordered to be removed 
from the roll for disobeying rules or regulations, or for 
other misconduct shall within fourteen days from the 
making of the order surrender her certificate to the 
Central Midwives Board, and, if she fails to do so, shall 
be liable on summary conviction to a fine not exceeding 
Jive pounds. 

11. Notification of Practice—(1) Where a woman 
certified under the principal Act, who has not given to 
the local supervising authority such a notice as is 
mentioned in section ten of the principal Act attends 
any woman in child-birth in any capacity other than 
that of midwife, and a duly qualified medical practi- 
tioner is not present at the time of the birth, she shall, 
within forty-eight hours from the birth, give to the 
local supervising authority notice in writing of the 
fact that she so attended, and if she omits to do so 
shall be liable on summary conviction to a fine not 
exceeding five pounds, but nothing in this section 
shall be construed as exempting any woman practising 
as a midwife or holding herself out as so practising 
from the obligation to give any notice which, under 
section ten of the principal Act, she is required to 
give, 

(2) Where a woman certified under the principal 
Act has given a notice in compliance with section ten 
of that Act and subsequently changes her address, she 


shall, within forty-eight hours after such change, give 
notice of the change to every local supervising 
authority to which she had previously given notice 
under that section, and if she omits to do co shall, on 
summary conviction, be liable to a fine not exceeding 
five pounds. 

12. Reciprocal Treatment of Midwives Certified in 
Other Parts of His Majesty's Dominions.—(1) Any 
woman who produces evidence satisfactory to the 
Central Midwives Board that she has been trained as 
a midwife and certified in any other part of His 
Majesty’s dominions in which there is for the time 
being in force any Act or ordinance for the certifica- 
tion and registration of midwives under a public 
authority, and which admits to its register midwives 
certified under the principal Act on reciprocal terms, 
shall on payment of the like fee as is payable in 
ordinary cases be entitled to be certified under the 
principal Act; provided that the standard of training 
and examination required in such other part of His 
Majesty’s dominions is in the opinion of the Central 
Midwives Board equivalent to the standard adopted 
by the Board. 

(2) If any question arises under this section as to 
the right of a woman to be certified under the prin- 
cipal Act the question shall be determined by the 
Privy Council. 


PROVISIONS AS TO LOCAL SUPERVISING 
AUTHORITIES. 

13. Power of Local Supervising Authorities to Con- 
tribute to Training of Midwives.—A local supervising 
authority may aid the training of midwives, whether 
within or without their area, and may make grants 
for the purpose. 

14. Repeal of Section Nine of the Principal Act.— 
Section nine of the principal Act (which enables 
county councils to delegate their powers and duties to 
district councils) shall be repealed; and where at the 
commencement of this Act any powers or duties have 
been delegated under that section the delegation 
shall, as from the commencement of this Act, be 
revoked. 

15. Powers of Entry.—For the purpose of exercising 
the powers of supervision over midwives conferred on 
local supervising authorities, any officer appointed by 
such an authority for the purpose may at all reason- 
able times enter any premises which he has reason to 
believe to be a lying-in home conducted for profit 
within the area of the authority and in which he has 
reason to believe that a certified midwife is employed 
or practises, or that a woman nota certified midwife 
practises in contravention of the principal Act, and 
any person who wilfully obstructs any such officer 
in the performance of his duties shall on summary 
conviction be liable to a fine not exceeding five 
pounds. 

16. Notification to Local Supervising Authorities of 
Removal of Names from Roll.—Where the name of a 
woman has been removed from the roll of midwives 
the Central Midwives Board shall forthwith give 
notice of the fact to all local supervising authorities 
concerned. 


PAYMENT OF FEES OF MEDICAL PRACTITIONERS CALLED 
IN ON ADVICE OF MIDWIVES. 

17. Payment of Feces of Medical Practitioners called 
in on Advice of Midwives.—(1) Where a duly-qualified 
medical practitioner has been summoned upon the 
advice of a certified midwife attending a woman in 
child-birth to render her assistance in a case of 
emergency in pursuance of any rule framed by the 
Central Midwives Board, he shall, subject to regula- 
tions to be made by the Local Government Board, be 
entitled to recover from the board of guardians of the 
Poor Law union in which the woman resided such fee 
in respect of his attendance as may be fixed by those 
regulations. 

(2) The payment of such fees may, if the board of 
guardians think fit, be treated as relief by way of loan 
and be recoverable accordingly. 

(3) Every board of guardians shall in each quarter 
send to every local supervising authority concerned a 
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list of the cases within the area of the authority in 
respect of which fees have been paid by the board of 
guardians under this section. 


GENERAL. 

18. Action by General Medical Council. — The 
General Medical Council may for the purposes of 
section three of the principal Act, act through their 
Executive Committee instead of through the English 
Branch Council. 

19. Short Title, Construction, Commencement, and 
Repeal.—(1) This Act may be cited as the Midwives 
Act, 1910, and shall be construed with the principal 
Act, and that Act and this Act may be cited together 
as the Midwives Acts, 1902 and 1910. 

(2) This Act shall come into operation on the first 
day of January nineteen hundred and eleven. 

(3) The provisions of the principal Act specified in 
the schedule to this Act are hereby repealed, but this 
repeal, so far as it applies to section three of the prin- 
cipal Act, shall not take effect until such day as the 
Lord President of the Council may fix for the re- 
constitution of the Central Midwives Board. 


SCHEDULE. 
PROVISIONS OF PRINCIPAL ACT REPEALED. 

— 3 from the beginning to ‘‘ reappointment for a like 

eriod.”’ 
. In section 5 the words ‘‘in proportion to the number of mid- 
wives who have given notice during the year of their intention 
to practise in those areas respectively.” 

Section 9. 

In section 10 the words ‘‘or to the body to whom for the time 
being the powers and duties of the local supervising authority 
shall have been delegated under this Act,’? and the words ‘or 
delegated body.”’ 

Section 17 from ‘‘ The General Medical Council’’ to the end 
of the section. 


Dabal and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 
SuRGEON A. A. CHANCELLOR, M.B., has been placed on the retired 
list, March 24th. He was appointed Surgeon, May 23rd, 1904. 

Fleet Surgeon A. E. KELSEY, M.B., has been placed on the retired 
list, March 29th. His commissions are thus dated: Surgeon, 
November llth, 1891; Staff Surgeon, November llth, 1899; and Fleet 
Surgeon, November 11th, 1907. 

The following appointments have been made at the Admiralty: 
Fleet Surgeon C. S. Facey, M.B., to the President, additional, for three 
months’ civil hospital course, April 4th ; Surgeon H. F. Brices, M.B., 
to the Leander, March 30th; Staff Surgeon E. S. Tuck to the Victorious, 
March 3lst; Staff Surgeon C. B. FAIRBANK to the Flora, March 3lst; 
Surgeon W. C. B. Suir to the Triton, April 2nd. 

Mr. W. J. O'DOHERTY, civil practitioner, has been appointed Surgeon 
and Agent at Teelin and Malinmore (Glen Bay), April lst. 


INDIAN MEDICAL SERVICE. 
LIEUTENANT-COLONEL D. 8. E. BAtn, Madras, is permitted to retire 
from the service from April 5th. He was appointed Assistant 
— March 3lst, 1879, and made Lieutenant-Colonel, March 3lst, 


TERRITORIAL FORCE. 
RoyAL FIELD ARTILLERY. 

Third Wessex Brigade.—Surgeon-Lieutenant-Colonel A. KINSEY- 
MorGAN resigns his commission, February 2lst; he retains his rank 
and uniform. 

INFANTRY. 

Fourth Battalion the Oxfordshire and Buckinghamshire Light 
Infantry.—Surgeon-Lieutenant H. DE B. DwyER to be Surgeon- 
Captain, February 3rd. 


RoyaLt ARMY MEDICAL CoRPs. 

First Home Counties Field Ambulance.—Lieutenant J. WARD to be 
Captain, February Ist. 

For Attachment to Units other than Medical Units.—HuGu DAVIES, 
M.B., F.R.C.8.Eng , to be Lieutenant, December 11th, 1909; CHARLES 
P. Woopstock to be Lieutenant, January lst; WILLIAM R. WILSON to 
be Lieutenant, January 10th. 


COLONIAL MEDICAL SERVICES. 
THF following changes in the Colonial Medical Services are notified by 
the Colonial Office : 

WEstT AFRICAN MEDICAL STAFF.—Retirement: J. TICHBORNE, M.D., 
RCh.Dubl., Senior Medical Officer, Gold Coast, retires on pension. 
Promotions: J. A. PIcKELS, M.B., B.S.Lond., M.R.C.S.Eng., L.R.C.P. 
Lond., D.P.A.Liver , Senior Medical Officer, Southern Nigeria, to be 
Senior Sanitary Officer, Southern Nigeria; H. B. S. MONTGOMERY, 

-R.C.8., L.R.C.P.Ire.,’ Medical Officer, Gold Coast, to be Senior 
Medical Officer, Gold Coast; R. LAuRIE, M.B., Ch.B.Glas., L.M.Dubl., 
B.Sce., Public Health (Edinburgh), Medical Officer, Southern Nigeria, to 
be Junior Sanitary Officer, Southern Nigeria. Appointment: W. H. 
Pracock, M.B., B.S,Durh., Southern Nigeria. 

OTHER COLONIES.—Appointments: Mr. W. J. WoopMAn, M.R.C.S. 
Eng.. L.R.C.P.Lond., Assistant Colonial Surgeon in British Honduras ; 
Mr. J. F. O'BRIEN, M.B., Ch.B. (Royal University of Ireland), a Medical 
Officer in the Straits Settlements. 


Vital Statistics. 


HEALTH OF ENGLISH TOWNS. 
IN seventy-six of the largest English towns, including London, 8,159 
births and 4,614 deaths were registered during the week ending Satur- 
day last, April 2nd. The annual rate of mortality in these towns, which 
had been 13.6, 13.5, and 13 9 per 1,000 in the three preceding weeks, rose 
again last week to 14.4 per 1,000 The rates in theseveral towns ranged 
from 80 in East Ham, 8.2 in Willesden, 83 in Halifax, 85in Waltham- 
stow, 8.7 in Handsworth (Staffs), and 9.0 in Hornsey and in Leicester, to 
18.5 in Ipswich, 18.8 in Oldham, 18.9 in Burnley, 190 in Brighton, 
19.1 in Devonport, 19.4 in Plymouth, 197 in Liverpool, and 24.3 in 
Merthyr Tydfil and in Swansea. The death-rate trom the principal 
infectious diseases averaged 1.0 per 1,000 in the seventy-six 
large towns and in London, while among the seventy-five other 
large towns the rates ranged upwards to 2.4 in Liverpool, 2.5 in 
Devonport, 2.7 in Ipswich, 3.3 in Merthyr Tydfil, 3.7 in Hanley, and 
4.4in Burnley. Measles caused a death-rate of 1.6 in Cardiff, 2.2 in 
Hanley and in Bootle, 2.6 in Merthyr Tydfil, and 29 in Burnley; and 
whooping-cough of 1.1 in Birmingham, 1.3 in Birkenhead and in New- 
port (Mon.), 1.5 in Hastings and in Wolverhampton, and 2.5 in 
Devonport. The mortality from scarlet fever, from diphtheria, and 
from enteric fever showed no marked excess in any of the large towns, 
and no fatal case of small-pox was registered during the week. The 
number of scarlet fever cases under treatment in the Metropolitan 
Asyluins Hospitals and the London Fever Hospital, which had been 


‘1,713 and 1,650 at the end of the two preceding weeks, had further 


declined to 1,611 at the end cf the week under notice; 158 new cases 
were admitted during the weel, against 180 and 173 in the two 
preceding weeks. 


HEALTH OF SCOTTISH TOWNS 

DvurinG the week ending Saturday last, April 2nd, 930 births and 656 
deaths were registered in eight of the principal Scottish towns. The 
annual rate of mortality in these towns, which had been 17.2, 169, and 
15.3 in the three preceding weeks, rose to 18.1 last week, and was 3.7 per 
1,000 above the mean rate during the same period in the seventy-six 
large English towns. Among these Scottish towns the death-rates 
ranged from 14.3 in Aberdeen and 15.9 in Edinburgh to 254 in Dundee 
and 269 inGreenock. The death-rate from the principal infectious 
diseases averaged 2.3 per 1,000, the highest rates being recorded in 
Dundee and in Greenock. The 297 deaths in Glasgow included 10 which 
were referred to measles, 2 to scarlet fever, 1 to diphtheria, 4 to 
whooping-cough, 1 to * fever,’’ and 10 to diarrhoea. Four fatal cases of 
measles were recorded in Edinburgh, 7 in Greenock, 4 in Edinburgh 
and in Leith, and 2in Paisley. : 


HEALTH OF IRISH TOWNS. 

DurinGc the week ending Saturday, March 26th, 610 births and 466 
deaths were registered in the twenty-two principal urban districts of 
Ireland, as against 578 births and 419 deaths in the preceding period. 
The annual death-rate in these districts, which had been 22.4, 22.0, and 
19.0 per 1,0C0 in the three preceding weeks, rose to 21.1 per 1,000 in the 
week under notice, this figure being 7.2 per 1,000 higher than the mean 
annua] death-rate in the seventy-six English towns for the correspond- 
ing period. The figures in Dublin and Belfast were 22.6 and 16.7 
respectively, those in other districts ranging from 11.7 in Waterford 
and 13.2 in Queenstown to 40.9 in Lisburn and 44.2 in Kilkenny, while 
Cork stood at 22.6, Londonderry at 22.8, and Limerick at 27.3. The 
zymotic death-rate in the twenty-two districts averaged 1.2 per 1,000, as 
against 1.5 per 1000 in the preceding week. 

During the week ending Saturday, April 2nd, 661 births and 457 deaths 
were registered in the twenty-two principal urban districts of Ireland, 
as against 610 births and 466 deaths in the preceding period. The 
annual death-rate in these districts. which had been 22.0, 19.0, and 21.1 
per 1,000 in the three preceding weeks, fell to 20.7 per 1,000 in the week 
under notice, this figure being 6.3 per 1,000 higher than the mean annual 
death-rate in the seventy-six English towns for the corresponding 
period. The figures in Dublin and Belfast were 19.8 and 18.4 
respectively, those in other districts ranging from 4.5 in Lisburn and 
11.4 in Newtownards to 46.2 in Clonmel and 52.8 in Sligo, while Cork 
stood at 32.9, Londonderry at 13.2, Limerick at 23.2, and Waterford at 
195. The zymotic death-rate in the twenty-two districts averaged 1.2 
per 1,060, or the same as in the preceding week. 


Hospitals and 


THE ROYAL DENTAL HOSPITAL OF LONDON. 
THE report presented to the annual meeting of the Royal Dental 
Hospital of London (Leicester Square) stated that the total 
number of patients during the year was 21,215, and that their 
attendances numbered 56,308. Of the total amount received for 
the general maintenance fund (£4,175 6s. 2d.) £500 was con- 
tributed by King Edward’s Hospital Fund, £355 6s. 8d. by the 
Hospital Sunday Fund, and £90 by the Hospital Saturday Fund. 
The sum of £1,368 8s. had been expended on the renovation of 
the inner surface of the walls of the hospital, and especially in 
fitting the walls of the operating room with tiles. The report 
of the medical committee showed that the fillings and other 
conservative operations numbered 17,553. A very large number 
of extractions were done, and appliances had been supplied 
to 347 patients. The work done in the pathological 
department had included not only bacteriological and histo- 
logical examinations, but also the preparation of vaccines for 
the treatment of suppurative conditions in connexion with the 
teeth. In the x-ray department an apparatus for taking stereo- 
scopic radiographs had been installed, and altogether 317 cases 
had been examined. As the occasional onset of haemorrhage 
some hours after dental operations is an unavoidable complica- 
tion, the Medical Committee had drawn up instructions to 
patients on this point. In view of the new regulations of the 
Royal College of Surgeons of England requiring all candidates 
for the L.D.S. to obtain 4 certificate of having received practical 
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instruction in the administration of the anaesthetics in general 
uge in dental surgery, a scheme for the therapeutical and 

ractical teaching was formulated, and Dr. Dudley Buxton 
undertook to give a short course of lectures on the theory of the 
subject. 


NATIONAL MATERNITY HOSPITAL, DUBLIN. 

At the annual meeting in the Mansion House of the National 
Maternity Hospital, Holles Street, Dublin, on February 16th, 
over which the Most Rev. Dr. Donnelly, Bishop of Canea, pre- 
sided, Dr. A. J. Horne, President of the Royal College of 
Physicians and Master of the Hospital, read the fifteenth 
annual report, which stated that during the past year the posts 
of masters had become vacant owing to the period of office of 
Dr. P. J. Barry and Dr. A. G. Horne having expired, and that 
the board had unanimously re-elected Dr. A. G. Horne and had 
elected Dr. R. J. White as masters for a period of ten years. 
The governors expressed their great appreciation of the valuable 
services rendered by Dr. P. J. Barry to the hospital from its 
inception. . During the year ending March 3lst, 1909, 772 cases 
had been admitted to the maternity wards and 100 cases to the 
gynaecological wards, while the total number of deaths was 
only 3. In the extern maternity department 1,048 cases were 
attended by the doctors and nurses, over 10,000 visits had been 
paid to patients at their own homes, and 4,443 cases had been 
treated at the hospital dispensary. The new operating theatre, 
which was now efficiently equipped, had proved most useful 
during the year. 


THE CHILDREN’S HOSPITAL, BIRMINGHAM. 
THE annual report of the Children’s Hospital showed that the 
number of patients treated during 1909 was 15,240 as against 
15,387 in 1908. The average detention rate of the in-patient had 
been as follows: 1909, 20.9 days; 1908, 16.9 days. The average 
weekly cost for each person maintained in the hospital, includ- 
ing staff and patients, was 4s. 2d. Little progress has been 
made with the new building scheme, though the lease of the 
resent building has nearly expired. The new site in Ladywood 
oad had been bought and paid for, but the committee had, 
including promises unredeemed, only the sum of £3,450 which 
could be devoted to the new building, but £50,000 was needed. 
The accounts for the year showed a deficiency of £466, as against 
£294 for the preceding year. This was the worst result for 
many years, and was due to an unavoidable increase in the ex- 
enditure. The amount of work devolving on the medical staff 
ad been largely increased by the systematic medical inspection 
of school children. This was specially shown ip the increase in 
he oe of patients suffering from adenoids and enlarged 
onsils. 


Vacancies and Appointments. 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column, advertisements must be received not later than the first post 
on Wednesday morning. 


VACANCIES. 


ASHTON-UNDER-LYNE UNION.—Assistant Resident Medical Officer 
of the Workhouse. Salary, £150 per annum. 

BANBURY: HORTON INFIRMARY.—House-Surgeon. Salary, £80 
per annum. 

BARROW-IN-FURNESS: NORTH LONSDALE HOSPITAL.—House- 
Surgeon. Salary, £100 per annum. 

BATH: ROYAL MINERAL WATER HOSPITAL.—Resident Medical 
Gfficer. Salary, £100 per annum. 

BELGRAVE HOSPITAL FOR CHILDREN, Clapham, Road, §.W.— 
Assistant Surgeon. 

BIRKENHEAD UNION.—Junior Resident Assistant Medical Officer 
for the Infirmary and Sanatorium. Salary, £100 per annum. 

BIRMINGHAM GENERAL HOSPITAL. — (1) Assistant Surgeon; 
honorarium, £50 per annum. (2) Assistant House-Surgeon for 
three months; salary at the rate of £40 per annuin. 

BOLINGBROKE HOSPITAL, Wandsworth.—Two House-Surgeons. 
Salary at the rate of £75 per annum. 

BRECKNOCK COUNTY AND BOROUGH INFIRMARY.—Resident 
House-Surgeon. Salary, £120 per annum. 

BRIGHTON: SUSSEX COUNTY HOSPITAL.—Third House-Surgeon. 
Salary, £50 per annum. 

CENTRAL LONDON OPHTHALMIC HOSPITAL, Gray’s Inn Road, 
W.C.—Assistant Surgeon. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, 
Victoria Park, E.—House-Physician (male), Salary at the rate 
of £15 per annum. 

COLCHESTER : ESSEX COUNTY HOSPITAL.—(1) Housg-Physician. 
(2) House-Surgeon. Salary, £80 per annum each. : 

DEVONPORT: ROYAL ALBERT HOSPITAL.—Assistant Resident 
Medical Officer. Salary at the rate of £50 per annum. 

HAMPSTEAD GENERAL HOSPITAL.—(1) .-House-Physician. (2) 
House-Surgeon. Salary at the rate of £70 per annum each. 

HEMELHEMPSTEAD: WEST HERTS HOSPITAI..—House-Surgeon. 
Salary, £100 per annum. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton, S.W.—House-Physician. Honorarium, 30 guineas for 
six months. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.— 
(4) Casualty Medical Officer. Salary, £200 perannum. (2) House- 
poke Salary, £30 for six months, and £2 10s. washing 

owance, 


HULL ROYAL INFIRMARY.—Assistant House-Surgeon. Salary, 
£80 per apnnm. 

KIDDERMINSTER INFIRMARY AND CHILDREN’S HOSPITAL.— 
House-Surgeon. Salary, £100 per annum. 

LEEDS GENERAL INFIRMARY.— Clinical Pathologist. Salary, 
per annum. 

LEEDS: HOSPITAL FOR WOMEN AND CHILDREN.—House- 
Surgeon. Salary at the rate of £50 per annum. 

LEICESTER INFIRMARY.—House-Physician. Salary at the rate 
of £100 per annum. 

LIVERPOOL: STANLEY HOSPITAU.—Two Junior House-Surgeons. 
Salary, £70 and £60 per annum respectively. 

MIDDLESBROUGH: NORTH RIDING INFIRMARY. Assistant 
House-Surgeon. Salary, £75 per annum. 

MIDDLESEX HOSPITAL, W.—Aural Surgeon. 

NORWICH: NORFOLK AND NORWICH HOSPITAL.— Assistant 
House-Surgeon. Honorarium £20 for six months. 

PORTSMOUTH PARISH.-~ Second Assistant Resident Medical Officer 
tor the Workhouse, Workhouse Infirmary, and Children’s Home. 
Salary, £120 per annum, rising to £130. 

PRINCE OF WALES’S GENERAL HOSPITAL, Tottenham, N.— 
(1) House-Surgeon. (2) House-Physician. (3) Junior House-Surgeon. 
(4) Junior House-Physician. Salary at the rate of £75 per annum 
for (1) and (2) and £40 per annum for (3) and (4). 

READING: ROYAL BERKSHIRE HOSPITAL.—(1) House-Surgeon. 
(2) Second House-Surgeon. Salary at the rate of £80 and £60 per 
annum respectively. 

ROCHDALE INFIRMARY.—Junior House-Surgeon. Salary, £80 per 
annum, rising to £100. 

ROTHERHAM HOSPITAL AND DISPENSARY.—Assistant House- 
Surgeon. Salary, £80 per annum. 

ROYAL EAR HOSPITAL, Dean Street, Soho, W.—Honorary 
Assistant Anaesthetist. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—(1) Male House- 
Physician. (2) Male House-Surgeon. (3) Female House-Physician. 
(4) Female House-Surgeon. (5) Female Senior Obstetric Assistant. 
Salary, £50 per annum attached to (5). 

ROYAU HOSPITAL FOR DISEASES OF THE CHEST, City Road, 
E.C.—Clinical Pathologist. Honorarium, 50 guineas. 

ROYAL LONDON OPHTHALMIC HOSPITAL, City Road, E.c — 
Bacteriologist. Salary, £120 per annum. 

RUTLAND COUNTY COUNCIL.—County Medical Officer of Health 
and County School Medical Officer. Salary, £400 per annum. 

ST, GEORGE’S HOSPITAL, S.W.—Assistant Surgeon. 

SHEFFIELD ROYAL HOSPITAL. — Assistant House-Physician. 
Salary, £50. 

SOUTHAMPTON: ROYAL SOUTH HANTS AND SOUTHAMPTON 
HOSPITAL.—Junior House-Surgeon. Salary, £60 per annum. 
TAUNTON: TAUNTON AND SOMERSET HOSPITAL.—Resident 
Assistant House-Surgeon. Salary at the rate of £50 per annum. 
TRANSVAAL GOVERNMENT LABORATORIES.—Assistant Bac- 

teriologist. Salary, £400 per annum, rising to £500. 

WESTERN OPHTHALMIC HOSPITAL, Marylebone Road, N.W.— 
Assistant Surgeon. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOS- 
PITAGL.—House-Surgeon. Salary, £80 per annum. 

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces a vacancy at Kilsyth, co. Stirling. 


APPOINTMENTS. 


ALEXANDER, Miss Jamesina, M.B., D.P.H., Assistant Medical Inspector 
under Aberdeen School Board. 

Bapcock, V. E., M.D.Durh , District Medical Officer of the Glendale 
Union. 

Buttock, C. P., M.R.C.S., L.R.C.P.Lond., District Medical Officer of 
the Oswestry Corporation. 

CRAKE, H. M., M.D.Vict., D.P.H., Medical Officer of Health (District 1), 
Calcutta. 

DE baa A. W. §.,.8.A., District Medical Officer of the Hereford 

nion. 

GaTeER. H. J., L.M.§8 S.A.Lond., L.M.R.C.P.Irel., Clinical Assistant to 
St. Paul’s Hospital for Skin and Genito-Urinary Diseases, 

Gray, H. M. W., M.B., F.R.C.S., Surgeon to the Royal Aberdeen 
Hospital for Sick Children, vice Dr. George Rose, resigned. 

Linpsay, W. M., M.B., Ch.B.Glasg., Certifying Factory Surgeon for 
the Biggar District, co. Lanark. 

—- D., L.R.C.P.and§.Irel., District Medical Officer of the Leeds 

Tnion. 

McDovucatu, J.T. M., M.R.C.S., L.R.C.P.Lond., District Medical Officer 
of the Southampton Union. 

O‘Conor, H. §S., L..R.C.P.and §.Edin., District Medical Officer of the 
Oswestry Corporation. 

Parsons, Leonard, M.D.Lond., M.R.C.P., Honorary Vathologist to 
Queen's Hospital, Birmingham. 

Purpy, J.§.,M.D., C.M.Aberd., D.P.H.Camb., Chief Health Officer, 
Tasmania, vice J. §.C. Elkington, M.D., D.V.H.Lond., appointed 
Commissioner of Health, Queensland. 

Rosr, George, M.B., C.M., D.P.H.Aberd., Chief Medical Inspector under 
the Aberdeen School Board. 

Royte, Miss E. M., M.D.Vict.Manch., Assistant Medical Officer of the 
City of London Union Workhouse. 

SUTHERLAND, C. R., L.R.C.P.and§.Edin., District Medical Officer of 
the Hougzhton-le-Spring Union. 

THompson, Herbert P., M.D., F.R.C.S.E., Honorary Physician to 
Heatherdene Convalescent Home of the Sunderland Infirmary at 
Harrogate. 

WirkEs, G. A., M.D.Birm., District Medical Officer of the Aston 
Union, 

Woopyatt, B. H., L.R.C.P.and §.Edin., District Medical Officer of the 
Northwich Union. 

WriGcut, T., M.L., Ch.B.Edin., Certifying Factory Surgeon for the 
Burntisland District, co. Fife, 
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CALENDAR. 


[APRIL 9, 1910, 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 38. 6a., which sum should be forwarded in post-office orders 
or stamps with the notice not later than Wednesday morning,in order 
to ensure insertion in the current issue. 


MARRIAGES. 


HoppER —HAppon.—On Wednesday, March 20th, at Emmanuel Church, 
Cambridge, by the Rev. W. B. Selbie. Principal of Mansfield 
College, Oxford, Dr. Andrew Edward Hodder, of 280. Gidlow Lane, 
Wigan, to Mary, elder daughter to Dr. A. C. Haddon, F.R.S., and 
Mrs. Haddon, of Inisfail, Hills Road, Cambridge. 

WILLAN—SHAWYER.—On March 3ilst. at St. Cuthbert's Church, 
Carlisle, Robert Joseph Willan, M.8, F.R.C.S.Eng , second son 
of John Willan, J.P., Shincliffe, near Durhain, to Dorothy Eleanor, 
second daughter of J. B. Shawyer, Carlisle. 


DEATHS, 

Bracu.—On March 30th, at Chandos Lodge, Alton, Hants, Ada Cecilia, 
the wife of Dr. Fletcher Beach, aged 46 years. 

MILWARD.—On March 3lst, after a short illness, at 13, Rotton Park Road, 
Edgbaston, Frederic Victor Milward, F.R.C.S., aged 40. 

WILson.—On March 26th, at 21, Rosebery Crescent, Jesmond, Newcastle- 
on-Tyne, Sarah Hassall. the wife of Thomas Wilson, M.B.C.S , 
L R.C.P. (formerly of Wallsend-on-Tyne), aged 65 years. 


RECENT PUBLICATIONS. 


The City of London Year Book and Civic Directory for 1910. London: 
W. H. and L. Collingridge. (Pp. 407. 5s.) 

A successor to the City of London Directory, giving 
information as to all ofticial institutions carrying on 
their work within the City of London, including guilds, 
charities, and the principal exchanges. Also included are 
directories of all members of exchanges and of freemen of 
the City. A useful book to those ever having business in 
the City. 


Tke Schoolmaster’s Year Book and Directory, 1910. Eighth annual 
issue. London: Swan Sonnenschein and Co. (Crown 8vo, 
pp. 443 and 698.) 

Part I reviews the past year and gives information 
regarding preliminary examinations, educational societies 
and organizations, administration of secondary education, 
together with a good deal of miscellaneous information. 
Part II is a directory of persons holding office in all 
recognized secondary schools, and of the schools them- 
selves. A useful book, which should be well supported 
by those for whose benefit it is more particularly designed. 


DIARY FOR THE WEEK. 


MONDAY. 


MeEDICAL Society oF ll, Chandos Street, Cavendish Square, 
W,, 8.30 p.m.—Clinical Meeting. 


WEDNESDAY. 


HvnNTERIAN Society, London Institution, Finsbury Circus, 8.30 p.m.— 
Discussion on Vaccine Therapy, introduced by Dr, 
Hale White. 


UNITED SERVICES MEDICAL Society, Royal Army Medical College, 
Grosvenor Road, §8.W., 8.30 p.m.—Paper :—Lieutenant- 
Colonel H. KF. Deane, R.A.M.C.: Records of Pulse- 
rates after Exercises of Various Kinds in Trained and 
Untrained People. 


THURSDAY. 


HARVEIAN SOCIETY oF Lonpon, Stafford Rooms, Titchborne Ftreet, 
gware Road, W., 8.30 p.m.— Papers :~ (1) Dr, 
Leonard Williams: turgeons, some Mortals, and the 
Climacteric. Dr. E. I. Spriggs: The Treatment of 
Indigestion. 


RoyAL SOcIETY OF MEDICINE: 
OBSTETRICAL AND GYNAECOLOGICAL SECTION, 15, Caven- 
dish Square, W., 7.45 p.m.—(1) Exhibition of specimens. 
(2) Paper :—Dr. Henry Jellett : The Place of Caesarean 
Section in the Treatment of Placenta Praevia. 


FRIDAY. 


CoLLEGE oF SuRGEONS, Lincoln's Inn Fields, 5 pin— 
Professor Keith: Demonstrations of Specimens in 
the Museum illustrating Irregularities in the Develop- 
ment and Position of the Kidneys. 


Royal SocrETY OF MEDICINE : 

ELECTRO-THERAPEUTICAL SECTION, 15, Cavendish &quare, 
W., 830 p.m.—(L) Paper:—Dr. Howard Pirie : The Dis- 
appearance of Enlarged Glands in Lymphadenoma 
under Treatment by X Rays. (2) Discussion: The 
Relative Value of the Various Types of High-tension 
Transformers used for the Production of X Rays; to 
be opened by Dr. Reginald Morton. (3) Demonstrations : 
New Stereoscopes, 


RoyAaL 


POST-GRADUATE COURSES AND LECTURES. 
CENTRAL LONDON THROAT AND EAR Hospitat, Gray’s Inn Road, W.C., 
Friday, 3.45 p.m.—Lecture: Clinical Cases. 
HosPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton. 
—Wednesday, 4 p.m., The Diagnosis, Prognosis, and 
Treatment of Pneumonia. 


CALENDAR OF THLE ASSOCIATION, 


Date. Meetings to be Held. Date. Meetings to be Held. 
APRIL. APRIL (continued), 
10 ee 22 FRIDAY Ae 
11 MON ee 
{Loxpox : Public Health Committee, | 2 SATURDAY... 
“| Spm. 24 Sunday 


LONDON: Conference between Special 
. Poor Law Reform Committee and 
Contract Practice Subcommittee, 
2pm. 

LANCASHIRE AND CHESHIRE BRANCH, 
Meeting of Branch Council, Liver- 
pool Medical Institution, 4.30 p.m. 


13 WEDNESDAY 


14 THURSDAY .. 
15 FRIDAY 
16 SATURDAY .. 
17 Sundap 
18 MONDAY .. 


19 TUESDAY .. 

LONDON: Journal and Finance Com- 
mittee, 2.30 p.m. 

ALTRINCHAM DIVISION, Lancashire 
and Cheshire Branch, General Meet- 
ing, Greenbank Hotel, Northwich, 

\ 5p.m. 

CITY DIVISION, Metropolitan Counties 
Branch, Conjoint Meeting with 
Walthamstow Division, Waltham- 
stow Hospital. 

LONDON: Metropolitan Counties Branch 

\ Council, 4.30 p.m. 


20 WEDNESDAY; 


21 THURSDAY .. 


25 MONDAY .. 
26 TUESDAY .. 


BATH AND BRISTOL BRANCH, Bath. 

RICHMOND DIVISION, Metropolitan 
Counties Branch, Clinical Meeting, 
Royal Hospital, Richmond, 8.30 p.m., 
(not 29th as previously announced ). 


27 WEDNESDAY 


28 THURSDAY... 


BIRMINGHAM BRANCH, Pathological and 
Clinical Section, Medical Institute, 
Edmund Street, 8 p.m. 

HAMPSTEAD DIVISION, Metropolitan 
Counties Branch, 8.30 p.m. 


ie Central Council, 2 p.m. 
29 FRIDAY 


30 SATURDAY .. 


MAY. 


1 Sundap ee 
2 MONDAY .. 
3 TUESDAY .. 
4 WEDNESDAY 
5 THURSDAY.. 
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